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A    CONTRIBUTION 

T(  >    III  I'. 

Study  of  the  Transmission  of  Syphilis. 

BV 

R.   \V.  Taylor,   M.   D., 

Physician  to  Charity  Hospital :  anH  to  the  Out  Door  Department  for  Diseases  of  the 

Skin,  of  Bellevue  Hospital. 


The  questions :  whether  the  inherited  syphilis  of  a  child  can  only 
be  derived  from  an  infected  mother?  or  on  the  other  hand,  whether 
the  disease  can  be  transmitted  to  the  child  from  a  syphilitic  father 
without  contamination  of  the  mother?  have  for  years  troubled  the 
medical  mind,  and  to-day,  as  in  former  times,  the  two  s<  hools  are 
arrayed  against  one  another,  each  claiming  the  correctness  of  its  own 
There  are  several  important  reasons,  which  1  will  not  fully 
sider  at  this  time,  why  opinions  so  i  ontradh  torj  •  held: 

the  chief  one,  however,  being  that  the  histories  of  most  of  the 
illustrating  the  hereditary  transmission  of  syphilis,  have  been  given  in 
an  incomplete  manner.     As  is  well  known,  all  observations  to  be 
value  in  the. study  of  this  question,  must  be  full  m\<\  complete  as  to 
the  history  of  the  father,  the  mother,  and  the  child;  yel  I  am  sorrj 
say  that  tl  ofpublishi  i  lack  essential  details  as 

to   one   or   other    of  the    three    individual  ined.         It    is    to    be 

*  In  a  recent  papei    upholding  the  Cullei 
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hoped  that  hereafter  all  cases  will  be  reported  with  necessary  com- 
pleteness, as  they  may  better  be  left  unwritten  if  the  full  details  are 
not  given.  The  two  cases  which  follow  are,  I  think,  of  great  import- 
ance in  the  study  of  the  question  of  the  ^hereditary  transmission  of 
syphilis,  as  they  go  to  prove  that  syphilis  of  the  father  may  pass  to  the 
child,  while  the  mother  remains  in  perfect  health,  free  from  syphilis. 
It  was,  long  ago,  my  intention  to  study  this  question  for  myself  by 
the  most  careful  and  accurate  observations  possible,  of  such  cases  as 
occurred  to  me,  wholly  unbiabsed  by  any  theory.  In  this  way  I  have 
obtained  the  history  of  four  series  of  cases,  each  including  father, 
mother  and  child,  in  all  of  which  the  syphilitic  father  procreated 
syphilitic  children,  while  the  mother  remained  healthy.  In  several 
other  instances  this  fact  was  fully  proved  to  my  mind  by  cases,  but  as 
they  were  not  sufficiently  complete  in  all  parts  for  publication,  I 
threw  them  out  of  consideration.  In  this  article  I  shall  report  two 
out  of  my  cases,  as  they  are -sufficient  to  show  the  extent  and  accuracy 
of  my  observation,  and  as  these  two  are  equally  as  conclusive  proof 
as  a  greater  number  would  be.  As  I  have  intimated,  these  cases  con- 
vinced me  that  the  so-called  Cullerier  theory,  which  denies  the  pater- 
nal influence  in  the  transmission  of  syphilis,  was  false  and  founded  on 

views,  though  really  only  dealing  with  minor  points,  my  friend,  Dr.  Sturgis,  makes 
the  following  somewhat  remarkable  statement :  "  Let  me  say  this  at  the  outset,  that 

tho^e  who  accept  this  paternal  transmission  theory  and  seek  to  prove  its  truth  by 
cases,  enter  the  race  heavily  weighted  as  regards  their  antagonists;  all  these  latter 
have  to  prove  is  the  good  health  of  /he  mother  and  child,  while  the  former  have  to 
prove  tlic  mi  a  t  .i  exi  fence  of  syphilis  in  the  father  and  child;  second,  the  non- 
existence of  the  disease  in  the  mo/her,  not  only  in  the  present  but  in  the  past  and 
future;  and  thus  to  explain  sundry  anomalies  and  contradictions  which  the  other  side 
are  not  troubled  with."      i  The  italics  are  mine 

My  criticism  upon  this  surprising  admission,  as  I  think  I  may  term  it,  is 
that  if  the  object  of  the  observer  is  simply  to  prove  the  theory,  he  is  perfectly 
right  in  ignoring  the  father's  condition,  and  in  failing  to  study  "sundry  ahom 
alies  and  contradictions,"  I  think  I  may  be  bold  enough  to  say  that  several  of  the 
supporters  of  Cullerier's  theory  have  prosecuted  their  inquiries  in  the  one-sided  and 
peculiar  manner  advised  here  by  implicition.  The  truth  is,  that  facts  have  too 
often  been  ignored  in  this  study  through  the  bias  for  a  theory.  Whatever  side  the 
observer  takes,  it  is  my  firm  convii  Hon,  as  I  assert  in  the  text,  that  he  should  have 
all  the  facts  relating  to  the  three  persons.  This  spe<  ious  theory  is  further  harmful 
I  way.  If,  as'is  claimed,  the  father's  typhilis  does  not  affect  the  of) 
spring,  his  ,  ondition  is  ignored,- and  I  have  no  doubt  thai  many  fathers  have  in  con- 
sequence been  lefl  untreated.  Whereas,  if  the  physician  feared  his  morbid  influence, 
he  woidd  take  measures  foi  its  relief.     Here  is  one  baneful  effect  of  this  theory. 
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imperfect  one-sided  observation,  and  my  opinion  has  recentlj 
firmed  and  strengthened  by  the  result  of  the  observation 
ntiously  made  by   Kassowitz,   in  Vienna,*  who  reports  numerous 
cases  in  which  father  and  child  were  syphilitic  and  the  mother  free 
from  syphilis,  even  in  blooming  health. 
This   author   studied    the  question  under   exceptionally   favorable 
as    to    number    of    i  and     opportunities    lor 

g  continued  investigation,  and  Ids  conclusions,  I  think,  will 
carry  conviction  to  the  unprejudiced  mind  of  one  who  carefully 
nads  his  book.  [l  is  evident  that  he  entered  the  study  with 
the  sole  desii  it  truth,  and  he  certainly  has   produi 

the  only  systematic  work  on  this  subject,  which  is  of  value, 
and  worthy  of  a  permanent  place  in  literature.  Certainly  he 
gives  good  proof  of  his  proposition  that  the  paternal  influence  is  : 
tent  in  the  transmission  of  syphilis.  It  is  a  matter  of  satisfaction  to 
me  that  my  results,  which  I  have  arrived  at  after  years  of  patient 
study  and  observation,  are  in  direi  i  accord  with  those  of  this  pains- 
taking and  conscientious  observer. 

I  may  add  that  I  have  seen  repeated  instances  of  healthy  children 
being  horn  of  healthy  mothers,  whose  fathers  were,  or  had  been  syphi- 
litic. This  fact,  however,  though  singular  at  first,  was.  by  study,  ren- 
dered i  lear  to  my  mind,  for  I  found  that  in  such  instances,  the  dise 
had  either  been  controlled  by  treatment  ;  had  become  latent  and  pow- 
erless as  to  transmission  or  contagion ;  or  again,  had  exhausted  itsel 

I  lie  Vererbung  der  Syphilis.     Vieni 

e  carefully  taken  mndling  Hospital, 

of  four  hundred  children  with  hi  syphilis.     Of  these,   the  mothers  of 

nui  found  tol  'in  syphilis;  one  hundred  and  twenty- 

lw  •  .  and  in  one  hundred  and  twelvi 

known.     Furthei  than  this,  1.  number:  in 

f,„-  f  which  the  mothers  were  healthy.;  in  twenly-thi 

hilitic,  while  in  ten,  the  motl  syphilitic.     Considering  the 

is  import 

h  i  lulleriei  admit  ed  him  of  the  truth  of  his  ,; 

in  which  the  syphilid  held  in 

I  I 
lideofm 
he  w.i-    >i  tment.        \    the  authoi  u 

: 

j  his  wife  l* 
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In  order  to  study  the  question  understandingly,  we  must  know  accu- 
rately the  somewhat  erratic  course  of  syphilis;  we  must  bear  in  mind 
that  often  in  its  nofmal  course,  there  are  periods  when  its  power  of 
contagion  is  at  a  minimum,  or  even  in  total  abeyance,  as  shown  by 
clinical  facts;  we  must  remember  that  some  of  its  later  lesions  are  not 
specific  in  nature,  not  indicative  of  a  contagious  stage,  but  merely 
local  tissue  degenerations  following  previous  specific  processes.  As 
an  instance  of  this  point,  I  may  cite  certain  hyperplasias  of  fibrous  tis- 
sues, also  some  instances  of  the  so-called  palmar  psoriasis,  and  certain 
ulcers  of  the  tongue.  Then  again,  we  cannot  too  fully  appreciate  the 
great  power  of  mercurial  treatment  in  destroying  more  or  less  perma- 
nently the  power  of  contagion.  It  is  undoubtedly  owing  to  these 
causes — chiefly,  however,  that  of  the  powerful  action  of  mercurial 
treatment,  that  we  have  comparatively  so  few  syphilitic  children,  in 
proportion  to  the  large  number  of  infected  fathers,  and  the  practical 
indication  for  such  treatment  is  strikingly  obvious.  Knowing  this 
action,  and  also  that  in  some  instances,  syphilis  rapidly  dies  out,  and 
again,  that  it  has  periods  in  some  cases,  in  which  the  power  of  conta- 
gion is  not  active ;  we  can  understandingly  apply  them  to  our  cases, 
without  any  straining  of  our  reason,  or  mutilation  of  our  facts.  Such 
cases  then  cease  to  be  obscure  and  extraordinary,  being  simply  exam- 
ples of  processes  capable  of  demonstration.  Here,  again,  in  reporting 
such  cases,  we  want  all  the  facts  as  to  the  age  and  course  of  the  dis- 
ease, the  extent  of  treatment,  and  the  full  History  of  all  lesions.     lam 

The  second  case  was  that  of  a  syphilitic  young  man,  who  was  regularly  treated  with 
mercury.  At  the  end  of  six  months  he  married,  and  very  soon  his  wife  became 
pregnant,  bearing  a  perfectly  healthy  child.  Cullerier  attributed  the  immunity  of  the 
children  to  the  influence  of  the  good  health  of  the  mother  in  annihilating  the  dis- 
eased condition  derived  from  the  father.  This  hypothesis  is  absurd,  and  wholly  at 
variance  with  our  knowledge.  The  cases  of  other  advocates  of  this  theory  are  simi- 
lar to  those  of  Cullerier.  It  is  unfortunate  that  their  authors  did  not  know  the  true 
reasons  of  the  children's  immunity,  as  we  then  should  have  been  spared  much  bane- 
ful theorizing.  I  can  only  express  my  surprise,  that  two  cases  in  which  syphilitic 
fathers,  properly  treated  with  mercurials,  had  healthy  children,  were  recently  quoted 
by  Sturgis  in  an  article  denying  the  paternal  influence  in  the  trail-mission  of  syphilis, 
leainsl  this  influence  and  in  favor  of  a  paternal  immunity.  Such  cases 
are  far  from  uncommon  in  my  experience  and  in  thai  of  others,  and  they  simply  go 
to  prove,  ;is  I  have  laid,  thai  mercury  can  annihilate  for  a  greater  or  less  period  the 
pown  of  contagion  and  ol  transmission  of  syphilis.  Much  can  be  said  on  this  sub- 
ject as  to  the  varying  action  in  different  subjects.  It  must  be  borne  in  mind  that  in 
some  persons  syphilis  rapidly  dies  out,  a  fact  of  which  1  have  several  remarkable 
instan 
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convinced  that  when  we  study  this  question,  only  in  the  ligl 
perfectly  reported  in  all  essentials,  thai  the  many  doubts  enshroud 
it  will  vanish.     This  is  my  reason  for  presenting  m\  cases  in  as  per  fi 
a  manner  as  possible,  as  1  ".in  vouch  for  all  the  facts  presented. 

On  the  twentieth  day  of  September.  1870,  a  woman  brought  her 
infant  to  in\  offii  e  for  treatment.  She  was  vcr\  mm  h  c\<  ited  during 
the  consultation  and  wept  frequently,  savin-  that  she  had  had  other 
children  afflicted  in  a  similar  manner  to  the  present  one  and  that  they 
had  died,  therefore  she  feared  that  she  should  lose  this  child  also.  Al 
this  interview  I  obtained  from  her,  in  the  main,  the  following  history, 
though  some  of  the  fa<  ts  were  elicited  and  others  confirmed  at  mi!' 
quent  timcjs.  Her  name  was  Mar)  1  ..  she  was  born  in  Ireland,  twenty- 
five  years  of  age.  and  had  been  married  in  Man  li.  1  56 1,  nearly  eleven 
years  previous.  She  was  a  descendant  of  a  perfectly  healthy  family, 
noted  tor  its  longevity,  and  had  brothers  and  sisters  and  near  of  kin 
who  were  in  perfect  health.  She  had  never  suffered  from  sickness  either 
during  youth  or  puberty,  excepting  certain  slight  ephemeral  afiectii 
which  leave  no  morbid  sequelae.  When  married,  therefore,  she  was 
healthy,  robust  and  strong.  Her  husband  was  then  known  to  be  a 
somewhat  delicate  man,  aged  twenty-two,  but  his  wife  said  he  was 
considered  to  be  in  a  .  good  health.     Of  his  condition,  more  will 

be  said  later. 

In  February,  [862,  one  year  after  marriage,  the  woman  gave  birth  to 
a  child  at  full  term,  which  was  ^\u\.  It  presented  no  perceptible 
lesions,  and  it  was  thought  that' it  had  died  a  feu  days  before  birth, 
but  no  cause  could  l>  ned  for   its  death.     Dur  tation,  the 

health  of  the  mother   was    good    and    she    did    not    observe    any    skin 
lesions. 

In  February,  1863,  she  gave  birth  to  another  child,  which  lived  until 
its  sixth  week,  and  then  died  of  wasting  and  exhaustion.  During  its 
life  it  was  afflicted  with  condylomata  of  the  anus,  roseola,  and  a  papu- 
lar eruption  whi<  h  also  invaded  the  palms  of  the  hands  and  the  soles 
of  the  :«  et. 

[n  June,  had  another  <  hild,  a  boj .  whi<  !  when  five 

weeks  old,  having  the  same  erupti  neral  condition   of  the 

last  one. 

In  July,  1   ■■■  rl,  which  having  broken  out  with  a  gen- 
eral eruption  similar  to  that   oi  the  others,  dud   ot  marasmus 
four  weeks  old. 

In  Jul) ,  1  ■'''<•  si  birth   •           t her  girl,  s    mingly  healthy, 
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who,  when  a  month  old,  became  sick,  weakly,  and  covered  with  a 
o-eneral  eruption.  It, lived  three  and  a-half  months  and  then  died  of 
weakness,  (mother's  expression.)  It  is  said  to  have  had  a  senile  look. 
In  1867,  (either  in  July  or  August,)  she  became  the  mother  of  still 
another  girl,  which  was  at  birth  healthy,  and  has  remained  in  that  state 
without  presenting  any  lesion  which  would  cause  a  suspicion  of  her 
being  syphilitic.  She  was  repeatedly  seen  by  me,  and  my  opinion  is 
that  she  was  not  syphilitic. 

In  August,  1870,  not  having  been  pregnant  since  the  birth  of  the 
last  girl  in  1867,  she  was  delivered  of  an  apparently  healthy  girl. 
Shortly  after  its  birth  this  child  became  sick  and  covered  with  an 
eruption.  Dismayed  at  the  alarming  condition  of  this  child,  she 
brought  it  to  me  for  treatment.  The  grief  of  the  woman  was  certainly 
piteous,  and  she  strongly  expressed  her  surprise  that  this  child  should 
be  sick,  seeing  that  its  sister — born  three  years  before — was  perfectly 
healthy. 

During  a  very  careful  examination,  I  satisfied  myself  that  the  child 
was  the  victim  of  hereditary  syphilis.      Over  the  body  and  extremities 
was  scattered  a  very  copious  roseolous  syphilide,   which   in   some   re- 
gions had   become  of  a  deeper   red   or  coppery   tint.       Interspersed 
among  the  patches  of  roseola  were  numerous  typical  syphilitic  papules 
of  the  small  flat  variety.      These  lesions   were  very  copious   on    the 
hands  and  feet,  with  much  scaling,  resembling  somewhat  a  palmar  or 
plantar  psoriasis,  but  rather  more  hypersemic,  while  a  few  which  were 
seated  around  the  margin  of  the  anus  presented  an  excoriated  oozing 
surface,  and  similar  lesions  in  the  yulva  were  surrounded  by  patches  of 
;i  deep  red.     There  was  an  intense  ozoena,  which  rendered  the  child's 
breathing  much  labored  and  noisy;  and  from  the   nostrils,  a  bloody 
sanies  freely  flowed.     The  face  was  otherwise  studded  with  erythema- 
tous   patches.       The  mouth   was  comparatively  free,    except    certain 
minute  excoriations  on  the  dorsum  of  the  tongue,  near  its  root.     The 
nutrition  of   the  child    was  profoundly   affected.       Under   inunction 
treatment,  it>  health  improved,  and   its  body   became   free  from  all 
blemishes. 

Su<  h  is  the  history  of  this  child,  which  presented  unmistakably 
syphilitic  lesions.  It  \\  i>  finally  cured  by  an  appropriate  treatment, 
.  irefully  followed. 

I  subjei  ted  tli*-  mother  toa  most  rigid  examination,  and  found  upon 
her  no  evidence  ol  syphilis,  past  or  present,  she  had  never  had  any 
lesion  upon  the  genitals:  there  was  no  enlargement   whatever  of  the 
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external  ganglia;  she  had  never  had  a  spot  upon  her  body,  nor  upon 
the  stall)-,  she  was  even  free  from  a<  ne  papules.      Her  hair  was  abun- 
dant and  of  luxuriant  growth.     She  never  had  had  any  ulceration 
the  mouth,  tongue,  or  pharynx,  nor  had  she  at  any  time  suffered  from 
rheumatism.      It  so  happened  that  my  friend.  Dr.  Weir,  had  an  opp 
tunity  of  examining  this  woman,  which  he  did  with  his  usual  (  are  and 
thoroughness,  and  he  pronounced  her  perfectly  free  from  syphilis,  past 
or  present.        He  full}-  agreed  with  me  as  to   the   syphilis  of  the  (  hild. 
In  order  to  render  my  study  i  ertain,  I  followed  this  case  for  over  two 
years,  during  which  time  she  had    facial   erysipelas,  and,  although   I 
repeatedly  examined  her  and  interrogated  her.  I  never  sawasuspi<  ii 
symptom,  nor  elicited  a  suspicious  fact.     The  child  did  not  have  an) 
specific  lesions  in  its  mouth,  hence,  it  could  not,  if  such  an  accident 
were  possible,  infect    her.*      When   about   six    months    old,    the   child 
had    a   relapsing   syphilide,    which    was    cured    by    treatment.       Two 
years  after  the   birth  of  her  last  syphilitic  child,  she   brought    forth 
another,   a    boy,    who     was    and     has    remained     perfectly     health  v. 
Tin-,    is    the    mother's   history.        N  >w    it    is    necessary    to    give    that 
of   the   husband.        To    obtain    this    I    at    first    had    some  diffi<  ulty, 
as  the    man    was    reticent,    and    slow    to    give    me    his    confidem 
[  gained  it  however  in  time  and  elicited  important  facts.       He 
infected    with  syphilis  a   yen    prior   to    his    marriage,    was   severely 
al'tlu  led,  but  under  mercurial   treatment,  of  about  six  weeks  duration, 
all  visible  manifestations  of  his  disease  had  disappeared   at  the  date  of 
marriage.      Shortly   after  he    suffered    severely    from    nocturnal    pa 
which  he  regarded  as  rheumatism.      He  (lid    not  follow  treatment  r< 
ularlv  after  this  for  some  years,  but  at  the  onset    of  periostial  pains  he 
often  took  large  doses  of  the  iodide  of  potassium  <>n  the  prescription 
imrade.      In   1864  he  had  deep  ulcers  on  the  scalp  and  on  the 

*  I  fully  appreciate  the  weight  and  importance  <>f tl  spoken  of  by 

les,  that  mothi  mingly  healthy,  m  with  immunity  syphilitic  children, 

wbil  omen  become  infected.     I  must  1  hat  its  tendency  is  • 

doubt  on  th(  health  of  the  mothers,  and  give  color  to  the  suspicion  that  thej 
really  syphilitic.     This  question  still  m  reful  study,  and   cases   illu  the 

operation,  arc  m>t,  as  yet,  sufficiently  numerous.     Powerful  as  this  objection 
may  seem,  v  si  ii  the  equally  forcible  fan.  that  a  goodly  nun      . 

ful  men  have  scrupulously  examined  many  women,  ami  have  utterly  failed,  a-    I 
have  myself,  to  find  any  tra  yphilis.     As  this  f  the  question  is  n 

•  .  ,1  Dy  ins  ider  it  further  at  this  time:  it  comes  ii  1   in 

a  study  of  the  nature  ol  tl  ••  syphilitic  virus,  ami  it-  1  n  tin-  motherly  am!  foetal 

inisms. 
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legs,  which  left  characteristic  cicatrices.     Shortly  before  this  he  had 
had  scaling  patches  in  the  palms  and  on  the  soles,  which  disappeared 
while  taking  the  iodide.     He  neglected  treatment  again  for  more  than 
a  year,  during  which  time  he  suffered  from  weakness  and  presented  an 
unusual  pallor.   In  1866  he  sought  relief,  at  a  dispensary,  and  then  fol- 
lowed a  course  of  treatment  which  I,  with  some  difficulty,  learned  was 
of  the  mixed  kind, — biniodide  of  mercury  and  iodide  of  potassium  for 
nearly  a  year;  when  he  became  apparently  well.      During  this  time  his 
wife  brought  into  the  world  the  child  which  lived  and  which  never  pre- 
sented any  sign  of  syphilis.      He  then  gave  up  medicine,  and  did  not 
take  any  for  some  years,  when  in  1S69  and  1870,  he  began  to  experi- 
ence his  pains  again.     During  this  time  he  impregnated  his  wife,  and 
she  bore  the  syphilitic  child  which  she  brought  to  me.      Examined  by 
me,  I  found  a  man  of  medium  size,  of  good  frame,  thin  and  pale,  all  of 
the  ganglia  of  the  body  were  still  enlarged,  though  he  was  in  the  ninth 
year  of  syphilis.    On  the  skin'were  a  number  of  cicatrices.     Urged  by 
me,  he  again  underwent  a  mixed   treatment  for  fully  eight  months, 
during  which  time  his  wife  conceived  and  bore  the  child  which  was 
perfectly  healthy,  while  he   himself  was "  restored  to  health.     I  was 
careful  that  the  wife  did  not  take  any  mercurial.      I  gave  her  iron  and 
quinine. 

Presented  in  brief,  these  facts  are  as  follows:  a  man  with  early 
syphilis,  impregnates  a  healthy  woman,  she  showing  no  evidence  of 
the  disease,  brings  to  the  world  first  a  dead  child,  probably  syphilitic, 
then  five  undoubtedly  syphilitic  children.  During  this  period  the 
syphilis  of  the  father  is  in  an  evidently  active  condition.  Then  under 
treatment  he  is  seemingly  free  from  his  disease,  his  wife  in  this  time 
bears  a  child  which  is  free  from  syphilis  and  remains  so.  His  disease 
being  uninfluenced  by  treatment,  it  again  develops  itself,  the  power  of 
contagion  returning,  and  then  the  wife  becoming  pregnant  has  another 
intensely  syphilitic  child.  Being  again  treated,  and  apparently  cured, 
he  again  impregnates  his  wife  and  she  then  bears  a  healthy  child, 
which  within  a  year  shows  no  evidence  of  syphilis. 

The  vital  point  in  this  case  is  whether  the  woman  was  syphilitic  or 
not.  To  prove  this  point,  I,  unbiassed  by  any  theory  and  only 
anxious  for  the  truth,  examined  her  minutely  shortly  after  the  child- 
birth, and  again  repeatedly  many  times  within  three  years  after  that, 
and  never  did  I  find  one  suspicious  symptom,  nor  could  I,  under  the 
most  rigid  and  oft-repeated  interrogations,  elicit  a  single  fact  which 
would  lead  me  to  regard  her  as  syphilitic.      I    am   fully  aware  of  the 
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difficulties  presented  by  many  <  ases,  particularly  those  of  w 
the  fact  that  the  initial  lesion  may  pass  unperceived,   also  that   the 
early  general  manifestations  may  be  so  mild  that  they  pass  unnoti<  ed, 
or  if  recognized  are  attributed  to  some  other  caus<       \         I  know  thai 
after  early  mild  manifestations  years  may  elapse  in   which   nothing  is 
seen  or  felt  until   perchance  some  serious  affections  may  de\ 
Still  I  think  that  in  the  present  state  of  our  knowledge  of  syphilis,  \ 
few  such  cases  would  escape  recognition  if  carefully  examined  and 
questioned  by  one  skilled  in  this  branch.    I  have  had  such  cases  under 
observation;    indeed,   very  frequently   persons  apply   to  me   suspe< 
ing  that  they  have  had  in  earlier  days  syphilis,  and   I  think    I    usually 
establish  their  true  state.     A  disease  with  such  varied  manifestations 
generally  leaves  some  trace  or  some  compromising  remembrance,  and 
the  syphilis  can   usually  be  established   by  thorough  examination   by 
an  expert.    It  maybe  claimed  that,  perhaps  in  later  years,  this  woman, 
as  others  have  done,  might  give  evidence  of  syphilis,  hence  we  are  not 
warranted  in  assuming  that  she  was  free  from  that  infection.     To  this 
I  would  reply  that  there  is  a  bare  possibility  that  she  might,  but  that 
it  would  be  almost  certainly  from   a  later  contagion.     We  find   that 
she  brings  forth  six  children  who  present  inherited  syphilis  in  its  m 
active  stage;  this  proves  conclusively  that  the  disease  results  from  an 
active  syphilis  in  either  parent,  for  we  must  concede  that  the  state  or 
stage  of  syphilis  in  the  parents  has  to  a  certain  degree  an  influence  on 
the  intensity  of  the  disease  of  the  child.     Therefore  1  ask  the  question 
whether  in  the  light  of  our  knowledge  of  hereditary  syphilis  should 
have  truth  and  reason  on  our  side  if  rue  a  Imitted  that  so  active  a  condi- 
tion of  syphilis,,  as  was  observed  in  these  children,  could  arise  from  a 
mother  in  whom  no  evidences  of  even  the  slightest  syphilis  could 
covered  during  so  many  years'     The  course  of  inherited  syphilis,  when 
the  mother  alone  is  infected,  is  usually  as  follows:   In  the  first  or  second 
year  of  syphilis,  especially  in  the  first,  she  brings  forth  an  abortion  at 
an  early  month,  then  perhaps  a  foetus  somewhat  older,  perhaps  then  a 
child  at  term,  dead  or  alive  with  many  general   manifestations    - 
after  birth.    In  a  year  or  so,  if  she  is  untreated  and  herd,  active, 

she  may  again  have  a  child,  with  manifestations  nearly,  if  not  wholly, 
as  copious -as  the  last,  and  from  this  time,  it"  the  disease  is  mitigated, 
or  if  it  runs  its  usual  waning  course,  she  brings  forth  a  child  with  less 
active  state  of  syphilis,  as  shown  by  the  comparative  sparseness  ol  the 
eruption  and  the  al  of  visceral  <  omplication,.and  from  t 

children  perhaps  without  blemish.     This  diminishing  intensity  ol  the 
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disease  in  the  mother  and  child,  will,  I  think,  be  found  to  be  the  usual 
rule;    it  goes  to  prove  my  point,  which  I    may   almost   state  as  an 
axiom,    that    in    any    case  of  an    hereditary  syphilitic    child,    with 
an  active  state  of  the  syphilis,  the  disease  of  the  mother  will  be  in  a 
condition  of  activity  proportionate  to  that  of  the  child.*     Conceeding 
this  fact,  the  importance  of  which,  I  think,  fully  warrants  the  extended 
consideration   I  have  given   it.      I  think  that  it  would  be  doing  vio- 
lence to  our  knowledge  of  the  clinical  history  and  pathology  of  syphi- 
lis, to  attempt   to  prove   that   this  child's  disease   was   derived  from 
its' mother.      On  the  other  hand,  the  father's   history   shows  that   his 
syphilis  ran  an  inveterate  course,  as  we  frequently   observe   it  to  do, 
having    several    severe   exacerbations,   which,  under  treatment,    were 
cured.     Then  the  disease  remains  latent,  until  a  later  period  when   it 
again  becomes  intensified.      Certainly  the  course  of  the  syphilis  of  the 
father,  accords  quite  accurately  to  that  observed  in   the  children.       I 
think  that  it  will  generally  be' found  that  when  syphilis  is  transmitted 
from  the  father,  there  is  not,  as  a  rule,  such  a  marked  waning  in  the 
intensity  of  the  disease  of  successive  infants,  as  those  when  it  is  derived 
from  the  mother.     This  fact  is  strikingly  well  shown  in  this  case,  and 
1  have  observed  it  in  an  equal  degree   in   several   others.       I  do    not 
think   that    the   import  of  this  fact    has   yet  been   fully   appreciated, 
certainly  it   is  not  generally  mentioned,  if  at   all.       I    may  here  call 
particular  attention  to  the  support  given  to  my  words  by  the  testimo- 
ny of  Dr.  Weir.      This  gentleman  was  careful  to  examine  the  mother, 
and   pronounced  her  healthy.    Like  myself,  he  only  aimed  at  eliciting 
truth,    and     1     think,     considering    his    accomplishments,     that     his 
testimony  is  of  great  value.      I  shall  not  here  discuss  the   intimate  na- 
ture of  this  important  question,  nor  enter  into  a  consideration  of  the 
various  physiological. and  pathological  processes  involved  in   it,  as  I 
hope  to  do  that  in  a  thoroughly  comprehensive  and  impartial  paper  of 
greater  scope,  at  some  future  day.      To  sum   up.     The  value  of  this 

e  <  onsists  in  the  evidence  it  offers  of  the  transmission  of  thedis< 
from  father  to  offspring,  and  of  the  absolute  immunity  of  the  mother. 
Uso,  it  shows  very  clearly,  as  I  have   said,   the    remarkable   power  of 

This  fact  was  brought  prominently  before  me,  while  studying  the  lesions  of  the 
ies  in  hereditary  syphilis.     In  my  work  on  thai  subject,  .Syphilitic  Lesions  of  the 
n    in   Infants  and   Young    Children,    1875.)    I    show  in  the  twenty- 
0nd  chapter,  that  the  intensity  bl  the  mother's  disease   was   proportionate   to  the 
extent  ami  severity  of  tin:  lesions,  particularly  "I  tin-  bones  of  their  children.     I  may- 
refer  to  the  table  given  in  proof  "I  this  point. 


TRANSMISSION    01     SYPHILIS. 


mercurial  treatment  in  annulling  the  transmissive   p  iwer  of  syphilis. 
I  need  scarcely  add  that  the  course  of  the  syphilis  of  the  husband  « 
not  at  all  exceptional,  considering  the  fact,  thai  in  its  early  stages,   it 
was  not,  and  it  should  have  been  powerfully  ra  i  lift"    1   by   men  urials, 

in  other  words,  as  we  term  it,  cured.  I  have  no  doubt  that,  had  this 
man  been  treated  for  six  or  eight  months  continuously,  from  the  date 
of  general  manifestations  of  syphilis,  the  children  would  have  been 
free  from  taint.  His  case  is  one  of  the  examples  of  an  organism  in 
which  the  syphilitic  virus  is  peculiarly  active.  Let  me  again  call 
attention  to  the  fact  that,  prior  to  the  last  pregnancy,  the  husband 
only  was  treated  with  mercurials,  as  I  was  careful  that  the  system 
the  mother  should  not,  in  any  degree,  be  affected  by  anti-syphiliti< 
treatment.  This  makes  the  result  all  the  more  striking  and  con- 
firmatory. 

The  next  case  I  will  give  rather  more  briefly,  but  all  the  facts  were 
minutely  noted  by  me  during  a  period  of  seven  years,  in  which  the 
patients  were  under  my  observation.  A  healthy  woman  was  married 
to  a  healthy  man  in  1862;  in  the  three  years  following  she  give  birth 
to  three  children  upon  whom  she  never  saw  any  skin  affections,  and 
who,  in  short,  were  perfectly  healthy.  In  r.866  she  had  a  boy  which 
soon  became  sick,  puny,  and  covered  with  a  skin  disease.  The  Imtory 
of  anal  condylomata  and  ozcena  was  clearly  made  out. 

In  the  latter  part  of  1S69,  she  had  a  girl  which  soon  became  sick  in 
the  same  manner  as  the  boy.  When  the  child  was  four  months  old  it 
was  brought  by  its  mother  to  the  surgical  clinic  of  Prof.  Willard  P 
ker.  At  this  time,  it  had  a  squamous  coppery  eruption  around  the 
mouth,  and  a  roseolous  and  papular  eruption  on  its  b  >d)  and  on  the 
soles  of  the  feet.     It  also  presented  the  typical  senile   fa<  The 

mother  also  brought  the  boy,  just  mentioned,  with  her,  he  havi  lg  left 
interstitial  keratitis,'  Hutchinson's  teeth,  and  an  umbilical  hernia.   She 
desired   treatment   for  the  latter   affection.     The  cases  were    placed 
under  my  care,  and  were  treated  with  mercurials.    Dr.  Aguew  saw  the 
case  of  the  boy  at   his  clinic   in   May,  1868,  and   made   it    the  subject 
of  a  few  remarks.     These  two  children  were  undoubtedly  syphilitic. 
The  history  of  the  elder  child   was  examined   into  carefully,  and  th 
fact  of  the  appearance  of  secondary  manifestations  soon  after  birth  wx 
clearly  made  out.     The  mother  was  in  blooming  health,  and  the  n 
careful  examination  failed  to  reveal  any  suspicion  of  being  syphi 
I  may  here  repeat,  that  from  this  time  tor  a  period  qf  seven  years,  unti 
1875,  and    though   repeatedly  examined,  never    could    1  find    an)  evi- 
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dence  of  syphilis.     Indeed  I  am  firm  in  my  opinion  that  she  was  not 
syphilitic,  nor  had  she  ever  been.       In  the  early  part  of  1869  she  had 
another  girl  which  she  brought  to  me  when  two  months  old,  covered 
with  roseola,  and  having  mucous,  patches  in  its  mouth.     There  were 
besides  two  condylomata  at  the  anus.      The  vulva  was  eczematous. 
The  child  had  begun  to  pine  and  its  skin  was   thin  and  dry.     The 
mother  was  in  excellent  health,  and,  as  I  have  said  in  my  general  re- 
marks, presented  no  evidence  of  syphilis  after  this  child's  birth.     A 
few  weeks  after  this  consultation,  which  was  in  1869,  I  saw  for  the  first 
time  the  husband,  a  minor  politician.      He  came  to  me  for  treatment 
for  a  gummatous  infiltration  over  the  left  eye  brow.       His  history  was 
as  follows:  in  1865  he  became  syphilitic,  having  a  chancre  which  de- 
stroyed a  part  of  the  prepuce.      This  was  soon  followed  by  a  general 
eruption  on  scalp  and  upon  the  body.     He  also  had  much  trouble  with 
his  throat.       He  was  treated  only  during  a  period  of  six  weeks,  when 
he  regarded  himself  as  cured.'    From  that  time  until  my  examination 
he  had  had  slight  evidences  of  his  disease,  and  being  a  man  of  irregu- 
lar and  careless  habits,  he  did  not  apply  for  treatment.     The  lesions 
were  scattered  papules  upon  the  body,  and   also  upon  the  elbows  and 
knees.    It  is  probable  that  he  would  not  have  sought  my  advice  but  for 
the  unsightly  appearance  of  the  eruption  on  his  forehead,  and  the  pain 
experienced  by  the  pressure  of  his  hat.    To  be  brief,  he  was  kept  under 
treatment  by  me,  having  impressed   him   with  the  necessity  of  it,  for 
several  months.    In  1872  his  wife  gave  birth  to  a  child  which  I  did  not 
see  until  it  was  more  than  four  months  old.   Its  mother  was  absent  in  a 
distant  town  at  its  birth  and  remained  there  some  months.   She  said  that 
she  never  saw  any  indications  of  disease  in  this  infant,  and  her  mother 
pronounced   it  one  of  the  healthiest   children   she   had   ever  seen.      I 
could  not  find  any  evidence  of  syphilis,  past  or  present,  and  my  belief 
is  that  it  was  not  syphilitic.     The  mother  was  watchful  and  solicitous 
.lit  the  child,  and  her  experience  with  three  syphilitic  children  was 
h  that  her  evidence  of  the  child's  perfect  health  may  be  received 
without  question.     The  further  history  of  the  woman  is,  that  following 
1  old,  six  years  after  the  birth  of  her  first  syphilitic  child,  phthisis  de- 
veloped  and   she   died   within  a   year,    never    having   developed   any 
philiti<   lesion. 

I       facts  pertinent  to  the  present  issue  in  this  case  are  very  simple 

rj  1  [ear.     Two  parents  have  three  healthy  children;  then  the  father 

became  syphilitic,  and  in  the  first   year  of  his  disease  his  wife  gives 

buth  to  a  syphilid*   1  hild.      His  disease  is  moderately  severe  and  not 
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properly  treated,  and  in   three  years  his   wife   again    bears  a   taint* 
child.     During  this  period   the  wife   is   perfectly  healthy.      In    1869 
she  brought  forth  another  syphilitic  child,  and   with  the 
a  slight  anaemia  did  not  show  any  deviation   from    the  normal  stand- 
ard of  health  ;  again,  in  1872  she  had  another  healthy  <  hild.      Let  us 
now  look  at  the  father's  history.      He  was  healthy  until  1865,  prior  to 
which  his  wife  had  the  three  healthy  children.       In    that    year  he 
came  syphilitic  and  was  only  indifferently  treated.      Within  a  year  his 
wife  gave  birth  to  her  first  syphilitic  child.       From  that  time,  for  sev- 
eral years  onward,  he  had  only  mild  evidences  of  S)  philis  for  which  no 
treatment  was  followed.     While  he  was  thus  in  the  power  of  the  syph- 
ilitic diathesis  his  wife  bore  a  second   infected  child    in    1S66.      His 
being  a  case  in  which  syphilis  took   firm   root  in  his   organism  ;   that 
diathesis  still  remained  active.      Thus  we  find  that  he  shows  slight  evi- 
dences of  the  power,  and  his  wife  again,  in  1869,  brings   to  the  world 
an  unmistakably  syphilitic  child.      Then  his  disease  having  been  influ- 
enced by  treatment,  in  about  two  years  his  wife   again    bears  a    child 
without  blemish. 

Such  are  the  histories  of  these  two  cases,  and  such  are  the  facts 
offered  by  them.  I  publish  these  cases  as  a  contribution  to  the  subject 
which  has  been  rendered  by  theorists  needlessly  obscure,  hoping  that 
others  will  also  publish  their  cases  observed  in  a  like  manner,  and  fol- 
lowed up  as  they  were,  even  at  the  expense  of  much  trouble  and  time. 
for  a  long  period.  I  feel  confident  that  if  any  observer  will  study  his 
cases  in  the  manner  suggested  he"  will  arrive  at  the  positive  conclusion 
that  syphilis  may  pass  from  father  to  offspring  while  the  mother 
escapes  infection. 

New  York,  '125   East  Twelfth  Street. 
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quiet  in  bed.  and  has 
v.,  t.  i.  d..  _  s  ..     As  a  n 

mid.  gr.  x.  t.  i.  d.:  during  which  treatment  the  tumor  has 

size  one-fifth 

Condition. — Upon  admission,  find  the  pati 
_     d  physique,  action  of  the  heart   q 
pulsation  over  the  whole  body.     Ther 

>ve  the  sternum,  to  the  right  of  the  m 
the   right    side   of  the  neck,   with  on,    ex 

-irface  of  the  tumor  is  uneven,  neck  17" 
ference.     A  needle  of  hypodermic  syringe  '.into  : 

and  a  small  portion  of  freshly  coagulated  blood  draw 
to  admission,  there  was  no  aneurismal  bruit  discovered,  am'. 
to  make  its  appearance  after  the  introduction  of  the  needle,  and 
detected  only  by  the  most  careful  examination.     Plate  I   she. 
pulse  tracing  taken  over  the  tumor. 


Plate  I. 

August  4th. — At    2  P.    M.,    Dr.  Speir   "const  th 

common  carotid  artery,  by  application  of  the 
the  upper  part  of  its  course.      The  -  found 

and  crowded  back  of  the  trachea,  by  the  presence  of  tlv 
edges  of  the  wound  were  brought  together  by  hare-li: 

August jth. — Patient  has  kept  perfectly  quiet   since  1 
and  is  doing  well.      The  tumor  is  somewhat  smaller,  with    l<    - 
tion  and  expansion. 

August  6th. — At    2   P.    M..  Dr.   Speir 
third  portion,  the  artery  lying  very 
ther  with  hare-lip  pil 

August  Jth. — The  tumor  ha-  still  further  i; 

pulse  over  body  feeble,  not  frequent,  1  tion  at 

arm  retains  sufficient  heat.      The  it 
entirely  ht  ah  a  '  intention. 

(. — Slight  discharge  and  1 
The  tumor  has  seemii  e 
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August 9th. — There  is  a  very  free  discharge  from  the  subclavian  in- 
cision; redness  of  the  surrounding  parts;  much  less  pulsation  and  a 
more  solid  feel  of  the  tumor. 

August  iot/1. — For  the  first  time  since  the  operation  patient  had  an 
attack  of  neuralgia  over  the  right  temple. 

August  nth. — Patient  is  keeping  perfectly  quiet;  no  head  symptoms. 

August  1 2th. — There  is  no  appreciable  change  in  the  size  of  the  tumor 
more  than  last  noted;  pus  is  still  discharging  freely  from  subclavian 
incision. 

Avgust  ijth. — This  A.  M.  tumor  appears  larger,  with  red  flush  over 
surface;  more  pulsation,  no  bruit,  still  has  same  solid  feel. 

August  14th. — Not  as  much  redness  around  subclavian  incision;  pa- 
tient now  having  a  repetition  of  his  neuralgic  attacks  every  evening. 

August  ijth. — To-day  patient  had  a  most  severe  attack  of  neuralgia; 
tumor  is  increasing  in  size,  extending  round  the  side  of  the  neck;  dis- 
charge from  subclavian  incision  continues. 

August  16th. — Tenderness,  with  redness  at  the  apex  of  the  tumor, 
where  the  wall  seems  very  thin. 

August  ijth. — There  is  more  redness  over  surface  of  the  aneurism, 
with  more  pulsation. 

August  18th. — Last  night  patient  had  some  pain  through  the  aneu- 
rism; tumor  quite  tender,  no  bruit;  applied  lotio  plumbi  subacetat. 
externally.     Less  discharge  from  subclavian  incision. 

August  igtli. — Less  redness  and  pain  over  aneurism. 

August  20th. — Less  pulsation;  severe  attack  of  neuralgia. 

August  21st. — Removed  ligature  from  subclavian,  fifteen  days  after 
its  application;  no  hemorrhage. 

August  22ud. — Inflammation  subsiding. 

August  2jrd. — Subclavian  incision  filling  up  with  granulations. 

August  24th. — Increase  of  inflammation  over  aneurism;  more  pulsa- 
tion; difficulty  in  swallowing. 

August  2  jth. — Very  severe  pain  through  base  of  tumor,  extending 
round  the  neck;  more  redness  and  increase  of  pulsation;  while  the 
tumor  is  gradually  growing  larger,  with  thinning  of  walls  at  apex,  the 
increase  in  si/.e  is  mostly  from  inflammatory  swelling  of  it  and  the 
surrounding  tissues. 

August  26th. — No  change  from  yesterday. 

August  27th.  —  But  little  pulsation  in   tumor  to-day:  still  feels  solid. 

August  28th. — The  inflammatory  condition  around  neck  and  tumor 
continues  about  the  same,  but  the  tenderness  is  less. 
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August  29th.— This  P.  M.,  patient  had  a  severe  pain  through  the 

aneurism:  increased  pulsation. 

August 30th. — Increase  of  inflammation,  and  another  neuralgic  attack 

through  aneurism:  the  apex  of  wall  of  aneurism  seems  very  thin,  and 
as  if  fluid  were  beneath;  pain  over  upper  portion  of  Sternum. 

August  31st. — At  4  A.  M.,  while  nurse  was  wetting  the  'loth  with 
the  lead  lotion,  noticed  a  spot  of  blood  on  apex  of  tumor.  At  7 
A.  M.,  several  blebs  have  formed  over  apex,  one  of  which  brol 
charging  bloody  serum.  Dressed  with  styptic  cotton,  and  applied 
pressure  over  surface  of  tumor.  During  the  day  patient  was  free  from 
neuralgic  attacks.  There  is  a  swelling  on  the  right  of  sternum,  under 
c  lavicle,  with  pulsation  and  bruit. 

September  j st. — No  pain  in  tumor:  there  is  considerable  disch 
to-day  from  the   subclavian   incision,   which   lias  not   entirely  healed 
since   removal   of   the  ligature.       At  6   P.    M.,    patient   had   quite   a 
severe  hemorrhage  from  the  tumor,  which  was  controlled  with  styptic 
cotton  and  pressure. 

September  2nd. — At  4  A.  M.,  patient  had  very  severe  hemorrh 
which   was  stopped  by  application  of  styptic  cotton;  pulse   130.       I 
day  patient  had  numbness  in  right  hand.      For   the   first  time,  since 
ligation  of  subclavian  noticed  pulsation  in  right  radial,  stronger  than 
that  of  the  left.      At  4  P.  M.,  slight  hemorrh,  1, 

September  3rd. — Patient  takes  his  nourishment  well,  and    the  loi 
blood    has   weakened    him  but  little.       At    7 ' ..    A.    M.,    had   a  slight 
oozing  of  blood  from  aneurism,  and  at  9   P.   M.,  had  a  severe  hen 
rhage;   great  difficulty  in  rallying;  injected,  hypodermically,  m.  v 
brandy.      He  is.  now  very  weak. 

September  4th. — Patient   very  feeble,  conscious,  and  takes  nourish- 
ment well. 

September  3th.' — At    n   P.    M.,  had  a   slight  hemorrhage,  the  first 
in  forty-eight  hours. 

September   6th. — At    9    P.    ML,   recurrence    of  hemorrhage,   w 
was  controlled. 

September  jth. — A.  M.,  patient's  pulse  good,  and  he  feels  in  i  x<  ellent 
spirits,  taking  stimulants,  etc.,  well;  at  10   P.    M.,   had  quit  ere 

hemorrhage,  from  which   he  had    hardly  rallied,  when    he    v,  ed 

with  great  distress  in  breathing;  pulse  very  rapid  and  feeble;  extremi- 
ties cold.  Patient  struggling  very  hard,  face  slightl)  cyanosed.  Grad- 
ually became  weaker,  and  died  at   1  1  ',    P.    M 

Posj"  Mortem. — Calvarianbt  removed.    Body  well  nourished.  S 
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displacement  of  right  clavicle.  Necrosis  of  upper  portion  of  manubrium, 
sac  of  aneurism  lying  next  to  the  bone.  Ribs  softened.  Both  lungs 
healthy;  no  adhesion  of  pleura  upon  right  side;  slight  adhesion  of 
apex  of  left  lung.  Heart  slightly  enlarged;  no  valvular  disease.  Liver 
undergoing  waxy  degeneration.  Spleen  adhering  to  liver.  Right 
kidney  healthy;  left  kidney  waxy:  cicatrices  of  old  abscess  or  an 
infarction. 

The  tumor  was  found  to  extend  from  the  superior  surface  of  the 
thyroid  cartilage  to  between  the  second  and  third  ribs,  arising  from 
the  summit  of  the  arch  of  the  aorta,  by  a  rent  one  inch  and  a  quarter 
long,  through  the  inner  coats  of  the  vessel,  with  dilated  arch;  the  rent 
was  of  a  semilunar  shape,  with  sharp  edges;  a  clot  was  found  projecting 
from  it  and  extending  into,  and  filling  entirely  the  sac  of  the  aneurism. 
The  sac  was  composed  partly  of  the  external  coat,  and  partly  of  the 
condensed  tissues  surrounding  the  tumor.  The  aneurism  had  pushed 
the  carotid  and  innominate  aside  and  had  risen  up  in  front  of  the  latter, 
between  it  and  the- walls  of  the  chest.  The  bones  were  eroded  and 
roughened  from  pressure.  Neither  the  carotid  nor  innominate  were  in- 
volved in  the  aneurism. 

The  common  carotid  was  opened  and  examined  at  the  point  of  con- 
striction; it  showed  the  inner  coats  divided  and  invaginated,  with  a 
small  clot  on  each  side;  external  coat  was  intact;  no  evidence  of  in- 
flammation about  the  vessel.  The  appearance  of  the  carotid,  where 
the  constriction  was  applied,  is  well  shown  in  the  accompanying  wood- 
cut, which  is  taken  from  a  photograph.  The  vessel  has  been  slit  up 
to  the  point  of  constriction  and  the  clots  washed  out,  in  order  to  show 
the  invagination  of  the  inner  coats.      {See  Plate  II.) 

The  right  subclavian  was  found  obliterated  at  the  point  where  the 
ligature  was  applied',  with  clots  on  each  side,  and  much  evidence  of 
inflammation  around.  Large  thrombus  in  right  subclavian  veins,  and 
tissues  along  track  of  vessel  much  thickened. 

The  internal  organs  all  showed  the  great  loss  of  blood,  and  death 
was  caused  by  repeated  hemorrhages. 

The  aneurisnial  sac  being  opened,  a  large  solid  mass  of  coagulated 
fibrine  was  found  to  fill  the  entire  cavity,  and  to  project  slightly  into 
the  aorta.  The  accompanying  wood-cut,  taken  from  a  photograph, 
shows  the  appearance  of  the  aneurism  and  the  clot  filling  the  cavity. 
(See  Plat,   111. 

Su<  h  is  the  history  of  a  case  of  aneurism,  which  is  of  unusual  inter 
in  many  of  its  points. 
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Wood-cut  taken  from  a  » 
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Wood  cut  taken  from  a  photograph  of  the  aneurism,  laid  open  to  show 
the  clot  formed  after  "constriction"  of  the  carotid,  and  ligature  of  the 
subclavian  arteries. 
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It  resembled  aneurism  of  the  innominal  pul 

sating  tumor,  of  a  globular  shape,  rising  high  the  tl 

distinctly  felt,  and  Located  in  that  pari  of  the  ne<  k  i  ommon  t « >  inm 
inate  aneurism,  viz:  behind  the  right  stemo-<  : 

It  resembled  carotid  aneurism  in  that  the  low  the 

tumor  could  apparently  be  traced  by  the  finger.     Tl 
neuralgic  pains  in  the  head  and  side  of  the  neck.     I 
of  the  neck  present.     There  was  but  little  irritation  | 
sure  of  so  large  a  tumor  upon  the  veins  of  the  neck,  but  slight  difficult) 
in  swallowing,  no  cough,  no  dyspno 

It  was  interesting  in  the  result  of  the  operation,  in  causii  difi 

cation  of  the  tumor.    There  is  no  doubt  that  the  oc<  1 
tid  and  subclavian  arteries  caused  the  deposit  of  llbrine  in  the  sat  .  b) 
interrupting  the  current  of  blood  through  these  vessels;   but   how   that 
effect  was    produced  it  is  difficult  to  understand,  neither  of 
sels  being  directly  connected   with  the   sac       It    may    have   been    b\ 
causing  a  regurgitant  current. 

The  case  is  instructive  in  showing  that  the  cl 
and  subclavian  may  be  useful  in  aortic  aneurism,  but  that   the   opera- 
tion should  be  performed  early,   before   the   tumor  nd    th< 
bony  walls  of  the  chest  are  eroded.  and  SO  alto  ted   by   pressure    as    to 
irritate  the  sac  of  the   aneurism,   and   cause   it    to   inflame,    after    the 
tumor  has  become  consolidated.     An  aneurism  which  may  safely  ch 
the  rough  bones,  while  the  blood  within  it  is  fluid,  can  no  lonj 
after  it  becomes  consolidated  bj           ilation  of  the  hbrine. 
This,  together  with  the  irritation  set  up  by  the  ligature  upon   the 
subclavian  an   i            ns  to  have  been  the  ■          of  inflammation,  sup- 
puration, and  sloughing  of  tin-  sai  .  and  ultim              th  of  the 
in  this  (  ase.     Had  the  sub<  lavian  im  ision  healed  m  the  same  kindl) 

v  in  which  the  « arotid  did,  the  element  of  inflammation  would  h 
been  thrown  out  of  the  <  ase  entirely,  and.  no  doubt,  the  pa1  uld 

have-  made  a  temporar)  recovery.     In  all  probability,  the  roughened 
surface  of  the. bones  would  have  prevented  its  more  than  tempoi 
duration. 

\  ii  th,-  least  object   in  repi  the  opportunil 

affords  me  to  ill  ration  of  tl 

that  r.ason  1  desire  to  call  attention  to  th  mpanyi  its, 

showing  Us  a-  turn  upon  arteries  and  the  manner  of  applying  it. 

This  case  has  well  shown   the   idvant  the  art 

over  the  ligature  in  its  applicabilitj  to  the  treatment  of  aneuri 
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Fi'a.l 


Plate   No.   [V. 


/  form  of  constrictor  for  general  use—[  the  instrument  may  be  made 
curved,  or  otherwise  shaped  to  suit  the  locality,  the  grooved  tongue  is  not 

as   well  shown  as  it  mar  be  seen  on  the  instrument.  |      The  manner  of 
application,  the  invagination  of  the  internal  and  mi, Idle  coats,  and  final 
formation  of  internal  coagulum  may  be  seen. 
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the  great  gain  of  union  by  first  intention.    T( 
in    continuity,  and    therefore    may  not    be    used    in    the 
aneurisms.       Compression,  although 
extremities,  cannot   be  used  so  safely  and   conveniently  in 
about  the  neck,  as  it  would  be  likely  to  obstrut  t   the   retun 
in  the  internal  jugular  vein.      "Constriction,"  tl  nt- 

ages  which  can  be  claimed  for  no  other  method  for  the  <  losure  of  t he- 
large  vessels  in  the  neck. 

There  was  a  marked  contrast  in  this 
of  the  carotid  and  ligature  of  the  subclavian.  ion  by  first  inl 

tion  was  a  great  gain   over  the  fifteen   days  of  suppuration   from  the 
subclavian  ligature. 

I  have  now  applied  the  constrictor  to  nearly  all   the  lai  _ 
and  have  not  yet  seen  a  case  of  secondary  hemorrhage,  and   have 
heard  of  any  occurring  in  the  hands  of  others.       When  properly  ap- 
plied, secondary  hemorrhage  cannot  occur.     What  more  i  an  he  asked 
then,  than  union  by  first  intention  and  freedom  from  seconda 


CASE 

OF 

Wound  of  the  Palmar  Arch. 

Application  of  Dr.  S.  Fleet  Spelt's  Artery  Constrictor  to  the  Brachial 

Artery. 
BY 

N.  A.   Roeeixs.  M.   D., 

burgeon  to  the  Brooklyn   City  Dispensary. 


Mrs.  M.,  a  widow  lady.  aet.  60  years,  somewhat  reduced  from 
attacks  of  rheumatism,  which  had  involved  the  shoulder-joint  to  a  con- 
siderable extent.  At  various,  times  abscesses  had  formed  near  region 
of  the  joint,  and  had  been  opened.  A  tumor  having  formed  on  the 
right  hand  in  the  space  between  thumb  and  forefinger,  a  gentleman 
relative  of  the  patient,  (not  a  professional  man,;  opened  it  with  a 
lancet,  when  the  blood  immediately  spouted  out  in  streams. 

This  accident  happened  on  May  1 2th.  I  was  at  once  called  to  see  the 
case.  Not  being  able  to  find  the  artery,  I  applied  a  compress  upon  both 
the  radial  and  ulnar  arteries,  and  the  hemorrhage,  for  the  time  being, 
was  stopped.  Hemorrhage  again  occurred  on  the  20th,  and  the  com- 
presses being  reapplied  it  was  again  controlled.  On  the  28th  I  wa- 
in called,  and  found  that  an  alarming  hemorrhage  had  again  oc- 
red.  I  thoroughly  opened  the  wound,  but  found  it  impossible  to 
take  up  the  artery;  upon  consultation  with  my  colleague,  Dr.  E.  A. 
Lewis,  we  decided  that  it  would  be  best  to  ligate  or  constrict  the  bra- 
chial artery.  Having  some  time  before  used  Dr.  S.  Fleet  Speir  s  artery 
constrictor  for  constricting  the  femoral,  with  excellent  results,  I  cut 
down  upon  the  brachial  in  its  upper  third,  and  applied  the  constrictor. 
The  patient  rallied  well,  and  to-day,  July  28th,  with  the  exception  of 
the  rheumatism,  is  all  right.  The  case  is  a  curious  one,  so  far  as  to 
the  question  whether  there  was  an  aneurism  involved.  The  tumor 
forming  predisposes  to  that  fact. 

One  word  in  regard  to   Dr.   Speir's  instrument.       In  my  opinion. 

it   is  the  best  contrivance  for  closing  arteries   in   continuity  that  we 

have.     Secondary  hemorrhage  never  follows  its  use,  the  wound  made 

can  be  closed  at  once,  and   the  surgeon  can   leave  his  patient,  feeling 

ired,  that  so  far  as  hemorrhage  is  concerned,  all  is  well. 
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ceases,  and  the  tumor  empties  itself,  becoming  so  completely  relaxed 
as  no  longer  to  be  defined  in  its  outline.  The  characteristic  aneuris- 
mal  souffle  is  well  marked.  The  ankle  and  leg  are  moderately  swol- 
len from  oedema,  varicose  condition  of  the  femoral,  saphena  and  its 
branches,  is  observed  to  a  moderate  degree;  pulse  ioo  and  compressible; 
general  health  good.  Ordered  rest  and  ferri  cit. ,  gr.  v,  three  times  daily. 
September  yth,  3  P.  M. — After  etherization,  an  incision  four 
inches  in  length  was  made  at  the  apex  of  Scarpa's  triangle,  over  the 
course  of  the  femoral  artery,  and  the  skin  and  adjacent  tissues  and 
sheath  of  the  sartorius  muscle  divided.  The  muscle  was  then  drawn 
outwards,  and  the  sheath  of  the  vessel  brought  into  view,  the  course 
of  the  artery  was  distinguished  by  its  pulsation. 

In  order  to  secure  an  open  condition  of  the  wound,  and  render  the 
point  where  compression  was  to  be  made  easy  of  access,  a  silver  wire 
ligature  was  passed  through  the  opposite  edges,  including  all  the  parts 
as  deep  as  the  level  of  the  vessels,  the  edges  of  both  were  tied  into  a 
loop,  and  by  means  of  a  strip  of  bandage  passed  behind  the  limb, 
with  its  ends  carried  through  the  loops  and  tied  together;  the  silver 
ligatures  were  made  to  hold  the  edges  of  the  wound  wide  apart. 
Patient  having  recovered  from  the  effects  of  ether,  was  transferred  to 
an  ordinary  ward  bed,  and  kept  in  the  operating  room  for  better  se- 
clusion and  quiet.  At  four  o'clock  the  treatment  by  digital  compres- 
sion was  inaugurated;  a  corps  of  assistants  was  organized,  two  of  whom 
were  to  serve  four  hours  at  a  time  and  keep  up  an  uninterrupted  com- 
pression in  the  following  manner: 

Patient  lying  on  his  back,  with  his  right  limb  supported  on  a  pillow, 
and  the  leg  slightly  flexed  upon  the  thigh,  the  assistant  seated  himself 
in  an  easy  position  at  the  side  of  the  bed,  and  with  the  forefinger  in- 
serted in  the  wound/with  the  end  resting  upon  the  artery,  compressed 
the  vessel  to  a  degree  that  arrested  the  pulsation  in  the  sac,  then 
lightening  up  the  pressure  until  returning  pulsation  was  felt,  main- 
tained the  compression  at  that  point.  To  relieve  the  seat  of  pressure, 
the  middle  finger  was  substituted  for  the  index,  and  thus  alternating 
the  fingers,  the  compressed  part  was  relieved  at  short  intervals.  This 
method  was  carried  out,  the  assistants  relieving  each  other  as  they  be- 
came fatigued,  and  each  serving  generally  for  one  hour  at  a  time. 
They  also  changed  hands,  using  the  right  or  the  left  as  they  found 
it  necessary  to  do  so.  A  pill  composed  of  opii.  gr.  ss.,  gum  camph., 
saponis,  aa.  gr.  %,  was  given  at  intervals  of  three  or  six  hours,  at  dis- 
(  retion.      Pulse  at  four  P.  M.  108. 
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September  /th. —  Patient    bear-,   the   treatment  without    compl 
Under  complete  compression  at  the  groin,  the  aneurismal  turn 
not  collapse  as  fully  as  before  the  operation,  but  retains  a 
gree  of  firmness. 

September  8th. — Tumor  firmer  with  arrested  current,  and  no  thrill 
accompanies  pulsation.      Pulsation  in  the  tumor  is  no  longer  p 
ble  to  the  touch,  nor  any  bruit  audible.      Iamb  was  now  dire<  ted    to 
be  flexed  at  an   acute  angle,   all  compression  led   foi 

minutes,  and  then  resumed  with  an  interruption  of  five  minuti 
half  hour,  the  compression  to  be  increased  to  ree  to  be  i  omp 

The  directions  were  to  be  carried  out  until   midi  ind   then   i 

pression  entirely  to  be  suspended,  in  case  there  11  no  pulsation 

in  sac.     At  midnight,   however,  pulsation  again  reappeared   with  an 
accompanying  bruit,  faintly  audible,  and   to  some 
and  the  tumor  has  a  solid  feel.      Continuous  compression   \\ 
resumed. 

September  gth,  4  A.  M. — Condition  about  the  same  as  at  mid  n  if 
Continuous  compression  continued.  10  A.  M .  A  taint  bruit  is  audi- 
ble, but  no  pulsation  in  the  tumor.  12  M.  —  for  about  t\\  .  no 
pulsation  nor  bruit  has  been  perceptible,  from  this  time  on  too  p.  M., 
the  compression  was  interrupted  during  five  minuti  y  half  h 
6  to  8  P.  M. — Compression  was  suspended  during  the  alternate  half 
hours,  and  at  8  P.  M.,  entirely  discontinued  until  dayl  f  the 
roth  inst.  Once  an  hour  it  was  ascertained  that  no  pulsation  had 
occurred. 

September    roth,     12   M. — Patient    bore    the    treatment    tin- 
without  complaint,  has  caught  occasional   chances  of  sleep; 
Stricted  to  bread,  milk,  and  beef  tea  for  nourishment;  but  little  swelling 
occurred  around  the  wound,  and  no  redness  of  the  surface.    The  1  avity 
of  the  wound  contained  a  small  pool  of  bloody  serum  at  all  tin 
its  surface  was  covered  with  an  exudation  of  lymph.      Thi 
the  wound  were  now  approximated  without 
by  a  single  strip  of  adhesive  plaster  across  the   middle,   and  do 
with  lint  saturated  with  acid  carbolic;  the  tumor  has  somew  h  il 

en  in  size,  and  is  of  fir nsisteni  y.       The   limb  is  Mill  kept 

Patient  says  that  the  limb  has  more  life  in  it,  and 
pain.     The  temperatui  been  well  sustained   thro' 

leral  swelling  remains  abi  nil 

September  roth,   5    1'.    M. — Pulsation    has  returned    in   the 
and  bruit  is  heard;    the  pulsation,  however,  is  \ 
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8  P.  M. — Expansive  pulsation,  and  bruit  more  marked. 
September  nth,  9  Av  M. — Tumor  in  same  condition  as  last  night, 
no  further  increase  in  size  or  strength  of  pulsation. 

31^  P.  M. — Same  condition,  unwilling  to  reopen  the  wound,  com- 
pression of  the  femoral  artery  at  the  groin  was  resorted  to,  and  a  very 
slight  amount  of  compression  stops  the  pulsation  in  the  aneurism. 

September  12th,  12  M. — Digital  compression  has  been  kept  up  as 
veil  as  could  be  done  by  non- professional  assistants.  Pulsation  in  the 
tumor  less  distinct,  wound  is  left  open,  suppuration  of  healthy  charac- 
ter is  taking  place,  moderate  swelling  of  surrounding  parts,  and  more 
particularly  on  the  inner  aspect  of  the  thigh,  with  a  faint  red  blush. 

September  ijth.  A.  M. — Still  continue  compression  at  the  groin; 
have  organized  a  corps  of  students,  who  are  now  performing  the  work; 
this  morning  pulsation  slightly  decreased. 

Evening. — Patient  began  to  complain  of  pain  in  the  part  at  which 
compression  is  being  made;  skin  looks  well;  no  perceptible  change  in 
the  aneurism  since  morning. 

September  14th. — Aneurism  more  solid  to  the  touch,  and  pulsation 
less  distinct  when  pressure  over  the  artery  is  removed,  than  before. 
Patient  does  not  complain  as  much  of  pain  to-day,  the  wound  is  suppu- 
rating freely. 

I'.  M. — Compression  discontinued;  sharp  flexion  of  the  limb  sub- 
stituted. 

September  /jth. — No  bruit,  no  expansive  pulsation:  wound  dressed 
with  balsam  fir  and  adhesive  straps. 

September  j&th. — Some  hemorrhage  from  the  wound;  a  mere  oozing 
from  granulation,  during  the  night,  which  ceased  spontaneously. 

September  22nd. — Patient  continues  to  improve,  oedema  of  the  foot 
mil  calf  subsided;  to-day  allowed  to  sit  up,  having  his  leg  sharply  flexed 
tnd  held  in  position  by  an  anklet  and  straps  passed  over  his  shoulders. 
September  26th. — Adjusted  tourniquet  over  the  femoral  at  the  groin. 
September  jot//. — The  tourniquet,  not  keeping  in  place,  and  not 
controlling  the  pulsation,  was  removed.  A  compress  was  placed  over 
the  aneurism  and  bandaged  firmly  on;  leg  flexed. 

October  2nd. — Compress  removed.  Flexion  continued  and  secured 
by  ankle  bands  and  straps  passing  to  head  of  bed.  The  wound  is 
nearly  closed,  pulsation  in  the  tumor  no  longer  perceptible;  a  slight 
bruit  can  be  distinguished. 

October  8th. — Aneurismal  tumor  in  same  condition  as  at  last 
report;   during  the  week,  patient  has  been'kept  quiet  in  bed,  with  the 


I  IGATION    01    BOTH    i  I  Ml  IB  \i      \i  111 

exception  of  one  day,  when   he  was  allowed  to 

been  kept  sharply  flexed  upon  the  thigh,   but  all    retaining   ap] 

has  been  discontinued  since  the  4th.     For  the  I  ys  he  I 

complained  of  dull  pain  over  the  turn  »r,  relieved  i  i 

extending  the  I  The   wound  in  the  thigh  is  cicatriz  ind 

is  nearly  closed.       l)is<  harged  by  reque  Fl<  i   the  lef 

continued  at  home. 

October  ijth. — The  aneurismal  tumor   is  no  I  I  to  the 

popliteal  spue,  but  has  developed  itself  just  al  le  inner  <  ondyle, 

where  pulsation  is  felt  and  a  bruit  heard.   This  du- 

ally developing  itself  within  the  ■  days.  tient  ha 

complained  of  pain  in  the  limb,  and  often    it  very   painful. 

The  knee-joint  is  distended  with  fluid  .    11- 

ing    below    the  knee   is  again  considerabl  at    low 

margin  of  patella,  sixteen  and  a    half  inches — a!.  and  a 

half   inches.       Another  operation  being  indispensable,  patient  was  re 
admitted  to  the  hospital  to  undergo  it.      His  general  i  ondition  is  fair. 

October  iSth. — Under  ether.  The  femora!  artery  was  exposed  by  an 
incision,  commencing  ai  Poupart's  ligament  and  extending  two 
downwards  over  i t s .  ourse.     Two  small  subcutaneous  lymphatic  -lamb 
lying  over  the  artery  were  removed,  and  the  fascia  exp  ised  so  that  the 
course  of  the  artery  could  be  traced  by  the  touch.       Th  the 

wound  gaped  widely  apart  so  that  no  appliam  e  was  used  to  hold  them 
asunder. 

October  i oth. — Patient  has  not  borne  the  digital  compression  well, 
he  would  become  sensative,  and  start  at  the  li  •  in  the  dis| 

sition  of  the  compressing  finger-,;   at    length    lie   refused  an) 
submit  to  the  proceedings,  which   were  discontinued;  a  istitute, 

digital  compression   was  kept   up   on    the  artery  lower  down,  im 
diately  below  the  wound.      Patient    had   I  ry  irritable  un 

the   above    proceedings,  but  b  tranquil    after    the  administra- 

tion often  drops  Magendie's  sol.  morphia.     At  tweh 
the   femoral   artery  bit  ween    the   recent    incision   and    tl 
former  operation,  the  patient's  irritable  condition,  induced  by  what  he 
had  already  suffered  since  the  first  well  as  tin  in- 

crease of  the  tumor,  made  this  step  imperative.      Th 
exceed  one  inch  and  a-half,  and  the  arter)  was  denuded  of  sheal 
sufficient  to  pass  the  aneurism  nee  lie.      'J  und  which 

swollen  considerably  was  left  open  to  Juppural  I 

oped  in  cotton  and  elevated  on  a  pillow. 
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October  21st. — Measurement  below  and  above  the  knee  sixteen  and 
one-quarter  and  sixteen  and  three-quarter  inches. 

Admitted  June  12,  1872,  to  Roosevelt  Hospital.  A  hard,  apparent- 
ly solid  mass  was  observed  in  right  popliteal  space,  the  remains  of  the 
aneurism  spoken  of  above. 

Three  months  ago,  without  any  known  cause,  patient   commenced 
to  be  troubled  with  slight  pain,  which   increased   on    motion.     This 
pain,  dull  and  gnawing  in  character,  was  located  at   about  the   lower 
third  of  the  left  femoral  artery.       It  was  at   no   time  very   much   dif- 
fused, though  at  times  there  has  been  a  lancinating  pain  in  middle  of 
lumbar  region.     A  few  days,  he  thinks  about  a  week,  after   the   onset 
of  the   pain,    there    was   a  feeling  of   hardness    at    the   place  where 
it   first  began,  and  in  a  month's  time  the  thigh  was  very  much  swol- 
len.     In  six  days  more,  the  thigh  attained  its  present  size  in  its  lower 
part,  and  has  not  changed  since.       Three  weeks  ago,   the   superficial 
veins  in  the  leg,  and  a  few  on  the  anterior  surface  of  the    thigh    were 
enlarged  and  protuberant;  there  has  been  no  other  pressure  effect,  ex- 
cept a  numb  sensation  in  the  toes.      All  this  time  locomotion  has  been 
getting  more  and  more  difficult,  the  pain   in  the   thigh  has  increased, 
and  during  past  week  is  severe  on  motion. 

Condition. — On  admission,  patient  presents  an  aneurism  of  the  left 
femoral  artery  at  the  lower  third,  just  before  the  artery  enters  Hun- 
ter's canal.  The  tumor  is  most. prominent  on  inner  aspect.  It  measures 
twelve  inches  from  before  backwards  on  the  inner  circumference  of 
thigh,  the  entire  circumference  is  twenty  and  a-half  inches.  The  bruit 
is  well  marked,  also  the  purring,  thrilling  sensation  on  palpation.  The 
centric  enlargement  synchronous  with  cardiac  systole:  pressure 
above  decreased  the  bruit  and  pulsation,  below  increases  these;  the 
skin  covering  the  aneurism  is  very  tense  and  glassy.  It  is  impossible 
for  the  patient 'to  move  the  limb,  which  is  very  painful.  Patient  re- 
clines on  left  side  with  limb  slightly  abducted,  leg  and  thigh  flexed 
one-half.  There  is  slight  lancinating  pain  over  lumbar  region.  Lungs 
normal.      Heart  hypertrophied. 

June  22nd. — Patient  decidedly  objected  to  any  attempt  at  com- 
pression being  made,  so  the  femoral  was  ligated  at  middle  third  by 
Dr.  Mason.  Wound  in  upper  two-thirds  closed  by  sutures  and  plaster, 
limb  encased  in  cotton,  and  patient  put  to  bed.  Magendie  to 
[uiet  pain.  Pulse  before  operation  136;  after,  128.  Temperature 
n\  left  limb  after  operation  950  F.,  taken  between  large  and  second 
digits. 
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finn  23rd. — Rested  well,  pain  less,  temperature  of  lira 
die  to  quiet  pain.     5  P.  M.,  puis  raperature  ic. 

June  24th. — Doing  nicel) :  thigh  a  little  swollen;  teraperatun 
and  axilla  same,  i.  e.,  101.5.      M  igendie  to  quiet  pain. 

June  28th. — Pulse  good,  wound  has  healed  b\  first  intention. 
(two)  removed,  cotton  removed. 

July  gth. — Tumor  measures  nineteen  in<  hes,  pulsation  dete<  ted  in  left 
tibial,  general  condition  good. 

July  roth. — Ligature  came  away  at  nine  A.  M. 

July  15th. — Operation  wound  closed,  sitting  up  in  bed. 

July  22nd. — Limb  bandaged,  patient  out  of  bed. 

August  2nd.  —  Patient  out  on  pas>. 

August  6th. — General   condition   much    improved;  tumor, 

eighteen  and  one-quarter  inches.      Discharged  cun 


HOSPITAL    RECORDS. 


MOUNT   SINAI    HOSPITAL,  NEW   YORK. 


Reported  by  A.  SCHAPRINGER,  M.  D.,  House  Surgeon. 

Ligation  of  External  Iliac  of  Left  Side  for  Aneurism  of  the  Femoral,  (Service 
of  Dr.  I.  Stachelberg,)  May  26,  1876.— A.-  H.,  aet.  39,  a  waiter,  ad- 
mitted April  18,  1876.  Two  years  ago,  while  carrying  a  weight  up- 
stairs on  his  back,  fell  backward.  At  the  same  time  had  a  sensation 
in  the  left  inguino-femoral  region,  as  if  something  had  given  way. 
Since  this  time  a  tumor  has  been  growing  in  that  place,  which,  at  the 
date  of  admission,  was  oblong  in  shape,  and  pulsating.  Its'  largest 
diameter  corresponded  to  the  course  of  the  femoral  artery,  and  meas- 
ured about  four  inches;  the  width  of  the  upper  portion  of  the  tumor 
was  two  and  a-quarter  inches;  that  of  the  lower  narrower  portion  one 
and  three-fourth  inches.  After  an  unsuccessful  experiment  with  injec- 
tions of  ergotine  (gr.  i  at  a  time,  with  glycerine  and  alcohol, )  into  the 
tissues  surrounding  the  aneurism,  the  external  iliac  was  ligated  about 
two  inches  above  Poupart's  ligament,  on  May  26th.  After  treatment 
as  usual  in  such  cases,  the  ligature  came  away  on  the  19th  da) 
after  the  operation.  The  patient  was'discharged  July  7th,  cured;  and, 
when  seen  a  month  afterward,  was  doing  well. 

Gangrene  of  Leg  Following  the  Removal  of  Toe-Nail,  (Service  of  Dr.  I. 
Stachelberg.)— Barney  R.,  aet.  26.  admitted  May  28,  1876.  The  left 
great  toe  of  this  patient  had  been  removed  in  this  hospital  a  year  ago, 
in  consequence  of  gangrene  having  set  in  after  the  removal  of  an  in- 
iwn  nail.  A  week  before  the  date  of  admission,  the  in-grown  nail 
of  the  right  great  toe  had  been  removed;  a  few  days  afterward  this  toe 
became  gangrenous,  th<  gangrene  extending  rapidly  over  the  other 
toes,  and  the  foot  itself.  Symptoms  of  septicaemia  having  alread) 
made  their  appearance,  no  operation  was  attempted.  The  leg  was 
placed  in  a  permanent  warm  bath,  and  only  internal  remedies  were 
orted  to.     Death  June  9,   1S76. 

Sinus  of  Left  Epididymis— Castration,  (Service  of    Dr.    H.    Guleke.)— 
A.  S.,  net.  36,  admitted  June  26,   1S76.     Had  gonorrhoea  live  years  ago 
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followed  by  swelling  of  test  id        I     irmontl  I  work. 

cidentally  ^tnu  k  his  left  testi<  le  with  his  hand:  suppuration  < 
which  resulted  in  two  fistulous  openings  being  formed  in  the  antei 
wall  of  the  left  s<  rotum.     As  there  seemed  to  '  the 

sinus  to  close,  castration  w  ided  upon  and  performed  July  20, 

1  - ■-(),  the  funis  being  ligated  en  masse  in  two  portions.    The  folio* 
day  the  hands  and  feet  of  the  patient  w  tnd  he  died  with 

symptoms  of  collapse  July  23,  [876.  Autopsy  revealed  no  peritonitis, 
thickening  of  mitral  valves,  consolidated  spots  in  the  apices  of  both 
lungs,  congested  kidneys  and  suppuration  of  the  left  epididymis. 
\vhi<  h  was  only  slightly  enlarged. 


BROOKLYN    CITY    HOSPITAL,   BROOKLYN,   V    Y 


Reported  by  G.  E.  BROWN,  M.  D.,  House  Surgeon. 

Ligation  of  Femoral  for  Popliteal  Aneurism,    1  >r.  Minor's  Service,    Sep- 
tember 2.  1S75.  —  •'•  *-•>  ma'e>  colored,  a^t.  53.     Six  month-     _ 
pulsating  tumor  appeared  in  the  left  popliteal  space.    Had  an  aneuri 
of  the   right   popliteal   four  years  ago,  for   which  he  w  illy 

operated  upon  in  this  hospital.    Tumor  was  about  tw  -  in  diam- 

eter; had  a  distinct  bruit  and  a  pulsation  syn<  hronous  with  that  of  the 
heart.  Pain  excessive  when  not  controlled  by  aw  A\Mn\\\\^.  Digital 
compression    alternating    with    that    of  a  tourniquet  over   tl.  ral, 

wa>  exerted  for  twenty-four  hours,  when  it  was  discontinued,  with 
parently  little  benefit,  as  the.patiei  d  toendure  the  pain  wh 

it  <  aused  any  longer. 

It  beinj  led  to  operate,  th< 

ature  in  Scarpa's  triangle,  wound  brought  together  with  pi 

and    warm    oatS   applied  tO    leg.       Upi     r]  id  healed 

intention;  lower  part  suppurated.      None  «»(  th  I  in 

the  discharge.     Tumor  became  hard  .uu\  smallei        I 

peration  profuse  hemorrh  d  from  ■ 

the  point  ligated,  which  wa  by  pressure  until 

with  silk,  • 
ligation.     The  first 
arterj ,  but  it  was  impervious.      I  h  the  I 
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rhage  took  place  was  just  above  this  point.  A  drainage  tube  was  in- 
serted in  the  wounds  and  antiseptic  dressings  applied.  From  this 
time  the  case  progressed  favorably,  the  ligature  coming  away  on  the 
twenty-fifth  day.     Discharged  December  28th,  cured. 

Carbuncle — Grafting,  (Dr  Hutchison's  Service.) — J.  C,  male,  aet.  36, 
admitted  June  16,  1876.  Disease  is  of  two  months  standing.  Extends 
over  the  lower  portion  of  the  left  scapula  and  to  its  inner  side,  being 
about  seven  inches  in  diameter  and  covered  with  a  large  slough  through 
which  pus  oozed.  Pain  and  distension  was  relieved  by  an  incision 
through  the  lower  part  of  the  slough,  which  finally  separated  by  poul- 
ticing. After  the  excavation  had  become  pretty  well  filled  up  with 
granulations,  a  piece  of  skin  was  taken  from  the  arm  and  cut  under 
water  of  a  temperature  of  about  900  F.,  into  nine  pieces  about  one- 
eighth  of  an  inch  in  diameter,  each  being  placed  firmly  on  the  granu- 
lating surface  in  two  rows,  and  retained  in  position  by  first  laying 
strips  of  greased  lint  over  them,  and  then  fixing  these  by  means  of  strips 
of  adhesive  plaster. passing  over  all.  The  dressings  were  left  undis- 
turbed for  five  days,  when,  becoming  loose,  they  were  removed  and  all 
but  one  of  the  grafts  were  found  to  have  taken. 

Fracture  at  Base  of  Skull,  (Service  of  Dr.  Hutchison.) — R.  S.,  male, 
aet.  36,  admitted  July  2,  1876,  fell  from  third  story  window  to  pave- 
ment, incurring  a  large  scalp  wound  on  right  side,  but  no  fracture  of 
the  vault  discovered.  Shock  severe,  pupils  slightly  contracted;  slight 
hemorrhage  from  left  ear,  followed  by  considerable  discharge  of  serum, 
which  continued  for  five  days.  No  paralysis.  Left  sclerotic  injected. 
Soon  after  admission,  patient  became  quite  conscious,  and  remained 
comfortable  until  the  fourth  day,  when  symptoms  of  meningitis  set  in 
and  resulted  in  coma  on  the  eighth  day.  On  the  ninth  day  he  began 
to  improve,  and  from  that  time  did  well. 

Treatment  consisted  in  light  diet;  ice  bladder  to  the  head;  sal. 
Rochelle;  tr.  veratrum  viride,  m.  iiss.,  often  enough  to  keep  the 
pulse  below  70.     Discharged  well. 

Amputation  of  Thigh,  (Service  of  Dr.  Hutchison,)  October  4,  1876. 
— O.  L.,  male,  aet.  43;  history  good;  five  months  ago  incurred  a 
compound  fracture  of  the  left  femur  in  its  middle  third,  which  had 
failed  to  unite.  When  admitted  sinuses  extended  up  the  leg  to  the 
gluteal  region,  from  which  there  was  considerable  discharge.  Was 
weak  and  emaciated.  Had  hectic,  sweats,  and  was  rapidly  loosing 
strength.  Amputation  having  been  decided  on,  it  was  accordingly 
done  at   the  scat  of  fracture,  by  a  long  anterior  and  a  short  posterior 
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flap,  the  loss  of  blood  being  almost  entirely  prevented  by  first  elev  I 
ing  the  limb  and  then  securing  a  piece  of  rubber  tubing  around  the 

limb,  just  above  the  seat  of  fracture.  The  sinus  was  swabbed  nut  with 
strong  carbolic  acid;  carbolized  dressings  applied,  and  the  limb  envel- 
oped with  cotton.  Stump  did  well.  In  six  weeks  only  a  small  sinus 
about  three  inches  in  depth  existed,  which  by  injections  of  a  solution 
of  chloride  of  zinc  was  made  to  heal.  Patient's  condition  rapidly 
improved  after  amputation.      March  15th,  discharged  well. 

Ununited  Fracture  of  Humerus,  (Service  of  Dr.  Speir.  \—R    A.,  n 
aet.  38,  admitted  December  14,  [875,  sustained  a  fracture  of  the  hu- 
merus in  its  middle  third,  by  a  fall,  which  was  put  up  in  a  plaster  splint, 
and  union  had  failed  to  take  place  after  the  usual  time.    Afterresorting 
several  devices  for  procuring  union,  resection  of  the  ends  of  the  bo 
was  performed  and   the    extremities  wired   together.      The    arm    v 
placed  in  a  Richardson's  splint,  and,  when  taken  out  at  the  expiration 
of  six  weeks,  firm  union  had  resulted.      The   wire   was   then  removed, 
when  the  remaining  part  of  the  wound  soon  healed.      Patient  went 
with  good  use  of  the  arm. 

Treatment  of  Non-Union  with  Galvano-Puncture,  1  Service  of  Dr.  Min 
— C.  W.,  male,  aet.  31,  always  healthy.  A  bale  of  jute  weighing  two 
hundred  pounds  fell  on  left  leg,  producing  a  compound  fracture  of  the 
tibia  and  fibula  at  their  middle  third.  After  three  months,  ligament- 
ous union  only  had  taken  place,  although  the  external  wound  had 
healed.  After  the  failure  of  other  measures  galvano-puncture  needles 
were  resorted  to.  The  needles  were  inserted  between  the  fragments 
twice  a  week  and  the  cm  rent  allowed  to  pass  through  them  tor  a' 
five  minutes,  at  each  time.  This  treatment  was  continued  for  two 
months,  when  ossification  was  complete.     Patient  wa  ed  with 

a  sound  leg. 


MERCY    HOSPITA1  .  CHICAGO,   II  L 


Reported  by  C.  A.   PALMKK,   M.   D..  House  Surgeon. 

Ovariotomy,  (Servi<  Dr.  W.  H.  I 

about  thr<  ,wth,  was  supp  en  bro 

rian  fever,  from  which  the  pati(  ntsufferedsoi 
,,-n  a  laxative  last  night,and  an  t  1  P.  M.  I  P  M. 
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the  patient  having  been  etherized,  Prof.  Byford  made  an  incision  about 
five  inches  in  length  in  the  median  line  of  abdomen,  and  carefully  cut 
down  to  the  tumor;  with  his  hand  he  broke  up  a  few  adhesions,  thrust 
in  a  trocar  and  partially  evacuated  the  contents.  Then  transfixing  the 
pedicle  it  was  tied  with  a  double  ligature,  and  the  tumor  cut  off.  The 
wound  was  closed,  a  roll  of  cotton  laid  over  it,  and  around  the  whole 
a  flannel  binder  was  placed.  Patient  did  well,  and  was  discharged  in 
twenty-three  days.  The  tumor  was  of  the  unilocular  variety,  and 
weighed  with  its  purulent  contents,  nine  and  three-quarter  pounds. 

Hydrocele  and  Lipoma,  (Service  of  Dr.  Edmund  Andrews,)  June  28, 
1876. — Hydrocele  was  treated  by  cutting  open  and  stitching  tunica 
vaginalis  to  integument.  A  piece  of  cotton  saturated  with  carbolized 
oil  was  bound  on  for  dressing.  The  lipoma  on  back  of  same  patient's 
head  was  also  enucleated.     Ether  given. 

Colotomy,  (Service  of  Dr.  Edmund  Andrews.)— Mrs.  D.  began  about 
the  middle  of  last  January  to  have  severe  pain  in  the  rectum,  especially 
on  going  to  stool..  On  entering  the  hospital,  the  case  was  given  a 
careful  examination,  and  diagnosed  as  cancer  of  the  rectum.  March 
1  st  attempts  were  made  to  dilate  the  rectum  with  bougies.  This  gave 
relief  for  a  short  time,  but  it  soon  became  evident  that  the  patient 
could  survive  but  a  few  days  unless  something  were  done  to  relieve  her 
condition.  On  the  15th  of  March  she  was  etherized;  an  oblique  incis- 
ion made  in  the  left  lumbar  region;  the  descending  colon  was  secured 
and  stitched  to  the  integument  of  wound.  Oil  dressings  were  applied. 
The  wound  healed  quickly.  August  5th. — Tissues  about  artificial  anus 
infiltrated  with  cancerous  deposit)-  whole  cavity  of  pelvis  filled  by 
tumor;   lower  extremities  oedematous.     Dissolution  imminent. 

Excision  of  Inferior  Dental  Nerve,  (Service  of  Dr.  Edmund  Andrews,) 
July  10,  1876. — Patient  had  suffered  from  a  neuralgia  of  those  parts 
supplied  by  the  inferior  dental  nerve  for  eight  years.  All  medical 
treatment  having  been  of  no  avail,  the  nerve  was  exposed  (just  above 
the  angel  of  the  jaw,  by  the  use  of  the  trephine,)  and  three-quarters  of 
an  inch  removed.  Wound  healed  quickly.  Discharged  July  24th, 
cured. 

Epithelioma  of  Lip,  (Service  of  Dr.  Edmund  Andrews,)  July  27,  1876. 
— W.  G.,  male,  aet.  38.  The  disease  had  been  developing  for  eight 
months.     Exciting  cause  unknown.      Ether  was  given,  and  the  mass 

noved.  The  corners  of  the  mouth  were  slit  up,  and  the  flaps  brought 
together  in  median  line  with  silk  sutures.  Patient  discharged  August 
10th,  when  the  wound  was  almost  healed. 
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KINGS   COUNTY   HOSPITAL,   FLATBUSH,  L.   I. 


Reported  by  A.  T.  BRISTOW,  M.  D.,  Late  Senior  Assistant  Physician. 

Resection  of  Heads  of  Metatarsal  Bones,  (Service  of  Dr.  I'.  L.  Si  hem  k 
— A.  B.,  aet.   40,  was,  about   two  years  ago,  run   over  by  a  <  ar;   the 
wheels  crushed  all  the  toes  of  the  right  foot  and  a  irfa<  e  was 

left  to  heal  by  granulation.  An  oval  portion  about  two  inches  long 
failed  to  do  so.  Depressed  portions  of  the  heads  of  the  metatarsal 
bones  caused  pain  in  walking.  It  was  therefore  deemed  advisable  to 
make  an  incision  opposite  to  and  parallel  with  the  heads  of  the  met- 
atarsal bones,  from  the  first  to  the  fifth.  Proper  flaps  were  dissected 
backward  and  about  half  an  inch  of  the  heads  of  the  bones  icm<>\ 
the  remaining  ends  being  rounded  with  bone  forceps,  and  the  fl 
secured  by  sutures.  The  wound  healed  completely,  with  the  ex<  eption 
of  a  small  portion  of  cicatricial  tissue,  which  had  been  included  in  one 
of  the  flaps.  This  sloughed.  The  gap  however  healed  readily  by 
granulation. 

Removal  of  Tumor  of  the  Breast  by  Arrows  of  Chloride  of  Zinc —  Panquoin's 
Paste,)  (Service  of  Dr.  J.  C.  Hutchison.)— C.  D.,  aet.  45.    The  tumor 
was  of  the  shape  of  a  flattened  ovoid,  movable  on  the  ribs,  but  in; 
ing  all  the  skin  covering  it     There  was  a  circular  slough  about  three- 
inches  in  diameter,  occupying  the  superior  portion  of  the  tumor  about 
two  inches  beneath  the  clavicle.     The  discharge  from  this  was 
tremely  foetid.    The  axillary  glands  did  not  seem  to  be  enlarged.      Dr. 
Hutchison  remarked   of  this  method  of  removal  by  escharotic  paste, 
that   Maisonneuve   had   many  times  used  it    with   success,  and  that   it 
promised  well,  when  the  position  or  magnitude  of  the  tumor  forbade 
the  use  of  the  knife.    The  operation  was  as  follows:— A  series  of  punc- 
tures, an  inch  apart,  were  made  by  a  scalpel,  all  around  tfiebase  of  the 
tumor.    Into  these  punctures,  arrows  of  chloride  of  zinc  and  ilom.  1  one 
part  in  three,)  were  introduced,  being  pushed  in  toward  the  centre  of  the 
tumor  and  completely  girdling  it.     Several  arrows  were  also  inserted 
from  above,  into  the  Sloughing  portion  of  the  tumor.      A   vessel,  ap 
parently  -a  branch  of  the  internal  mammary,  bled  freely  and 
cured  by  acupressure.      The   patient  has  since  done  well,  suffering  but 
little  pain.     The  entire  mass  sloughed  off  in  the  course  of  ten  d. 
leaving  an  apparently  healthy  granulating  surface,  which  shows  a  dis 
position  to  heal  rapidly.        ;   . 
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TROY   HOSPITAL,   TROY,   N.    Y. 


Reported  by  C.  C.  SCHUYLER,  M.  D.,  Assistant  Surgeon. 

Injury  to  the  Spine  in  Cervical  Region,  (Service  of  Dr.  Le  Roy  McLean.) 
— Albert  H.,  aet.  30,  a  German  weighing  about  170  pounds,  admitted 
May  16.  While  at  work  fell  from  a  platform  to  the  ground,  a  distance 
of  three  and  a-half  feet,  striking  upon  his  shoulders  and  neck.  When 
brought  in  was  conscious.  There  was  complete  paralysis  of  sensation 
and  motion  below  seat  of  injury,  which  seemed  to  be  between  the  first 
and  fifth  cervical  vertebrae.  Well  marked  priapism  which  lasted  for 
thirty-six  hours.  The  sphincters  were  relaxed,  which  permitted  invol- 
untary evacuation  of  the  bowels.  There  was  but  little  improvement 
up  to  the  fourth  day,  when  he  was  removed  to  his  home,  a  distance  of 
two  miles.  He  grew  gradually  worse  from  that  time;  was  able  to  take 
but  little  nourishment;  and  became  very  much  emaciated  before  death, 
which  occurred  on  the  31st,  from  apneea.  Treatment — Opiates,  iod. 
potass.;  catheter  introduced  three  times  daily;  and  bowels  relieved  by 
enemata.     No  post  mortem. 

Neuralgia  of  Upper  Jaw — Operation,  (Service  of  Dr.  LeRoy  McLean.) — 
Mrs.  S.,  aet.  65.  a  nurse,  admitted  with  neuralgia  of  left  upper  jaw. 
Had  suffered  more  or  less  for  a  number  of  years,  and  within  the  last 
three  weeks,  the  paroxysms  became  more  frequent  and  of  greater 
severity,  sometimes  lasting  for  fifteen  or  twenty  minutes,  when  her 
sufferings  were  excruciating.  At  these  times  there  was  severe  spasm 
of  the  muscles  of  the  face.  Various  remedies  had  been  employed 
without  affording  relief.  Found  an  atrophied  alveolar  process,  and 
but  one  bicuspid  tooth  remaining.  Operation — After  turning  aside 
the  soft  parts,  the  alveolar  process  was  removed,  by  means  of  cutting 
pliers,  to  a  level  with  the  palatine  process.  The  relief  from  pain  was 
immediate,  and  has  not  returned.  A  case  like  the  above,  though  at- 
tended with  less  suffering,  was  treated  in  like  manner  two  month's 
previous  with  complete  relief. 

Ovariotomy,  (Service  of  Dr.  Le  Roy  McLean.) — Miss  M.'  C,  aet.  23, 
admitted  June  4,  gave  the  following  history:  First  noticed  a  lump 
thirteen  months  previous,  on  the  right  side,  which  rapidly  increased 
in  size;  general  health  good;  has  menstruated  regularly.  She  now 
presents  the  appearance  of  a  woman  eight  or  nine  months  pregnant. 
A  careful  examination  revealed  the  presence  of  an  ovarian  tumor.    The 
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operation  was  performed  June  6th.      Chloroform  was  used.      1  ound  a 
unilocular  cyst,  no  adhesions,  and  a  good  pedicle,  which  was  transfixed 

and  held  crosswise  of  the  incision  by  a  large  a<  upressure  needle.  The 
abdominal  wound  was  closed  with  silver  wire  sutures.  Five  hours  later 
a  distressing  cough  set  in,  accompanied  by  an  excessive  bronchial 
secretion.  She  then,  for  the  first  time,  made  known  the  existent  i 
a  bronchial  difficulty  that  she  had  had  for  some  time.  This  was  a 
serious  and  unlooked  for  complication,  which  would  not  yield  to  treat- 
ment. On  the  second  day  the  pedicle,  owing  to  the  constant  strain, 
and  in  spite  of  efforts  to  overcome  it,  separated  and  fell  back  within 
the  abdomen.  Intra-peritoneal  injections  were  kept  up  until  the 
seventh  day,  when  the  patient  died  of  septicaemia. 

Ruptured  Perineum — Prolapsus  Vagina — Operation,  .  Service  of  Dr.  Le  Roy 
McLean.) — Mrs.  H.,  aet.  45,  admitted  May  15th,  had  suffered  si' 
last  confinement,  four  years  since,  from  ruptured  perineum  and  pro- 
lapsus of  the  vagina.  Upon  examination  found  complete  rupture 
the  perineum,  and  a  prolapsus  of  the  posterior  vaginal  wall.  L'terus 
in  its  normal  position.  For  the  prolapsus,  Thoma-'  operation  was 
chosen,  making,  however,  the  transverse  incision  below,  on  account 
of  the  normal  position  of  the  uterus,  and  entering  the  director  and 
dilating  forceps  at  this  point.  Not  having  a-clamp,  as  recommended 
by  Thomas,  at  hand,  two  fiat  pieces  of  hard  wood  were  substituted 
and  held  and  drawn  tightly  together  by  silk  sutures  at  intervals  of  a 
half  inch.  The  perineum  was  then  closed,  and  the  vagina  tilled  with 
a  tampon  of  cotton  saturated  with  solution  of  carbolic  acid  and  alum. 
On  the  second  day  the  tampon  was  removed,  and  the  visual  treatment 
instituted.       She   made  an   excellent  recovery,    and   was  d  fed, 

cured,  on  the  eighteenth  day. 
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Atlas  of  Skin  Diseases:    By  Louis  A.  Duhring,  M.  D.     Philadelphia, 

J.  B.  Lippincott  6°  Co.,  i8~6. 

The  reputation  long  enjoyed  by  the  accomplished  author  of  this  at- 
las as  a  painstaking  student  of  diseases  of  the  skin,  points  to  him  as  an 
eminently  fit  person  to  perform  the  task  undertaken  in  this  enterprise. 
In  his  preface,  the  author  shows  the  necessity  of  a  great  many  prac- 
titioners for  a  reliable  guide  to  the  study  of  skin  diseases  in  the  shape 
of  a  handy  atlas,  which  shall  portray  the  chief  varieties  of  these  affec- 
tions as  we  meet  them  in  this. country.  As  Dr.  Duhring  justly  remarks 
that  many  skin  diseases,  as  seen  in  America,  differ  from  those  of  other 
countries;  hence  the  representations  of  the  latter  are  only  of  benefit 
to  a  few  specialists  and  not  to  the  general  practitioner.  Under  these 
circumstances  there  really  exists  a  want,  and  to  fill  it  Dr.  Duhring  pro- 
poses to  publish  an  atlas  in  a  series  of  about  twelve  parts,  each  con- 
taining four  illustrations.  The  first  one  contains  illustrations  of  ec- 
zema of  the  erythematous  form,  a  second  of  psoriasis,  a  third  of  lupus 
erythematosus,  and  a  fourth  of  pustular  syphiloderma.  The  illustrations 
are  all  excellent,  and  two  are  particularly  noticeable,  these  are  the 
erythematous  eczema  and  lupus  erythematosus.  The  former  affection  is 
confessedly  difficult  to  illustrate  in  a  striking  manner,  and  the  author 
is  to  be  complimented  on  his  effort.  The  illustration  of  erythematous 
lupus  is  also  particularly  excellent,  and  supplies  a  want  much  felt  for  the 
delineation  of  this  important  affection.  Indeed  we  know  of  but  one 
similar  picture  which  is  as  good  as  this  one.  While  we  thus  call  par- 
ticular attention  to  these  two  plates,  we  do  not  wish  to  make  compari- 
sons prejudicial  to  the  other  two,  which  are  also  very  good.  Placed  at 
a  distance  of  a  few  feet  from  the  observer  and  viewed  in  a  good 
light,  the  effect  is  to  present  as  nearly  as  possible  a  natural  picture  of 
psoriasis  and  of  the  large  form  of  pustular  syphiloderma.  We  highly 
commend  the  illustrations  of  this  fasiculus  of  the  atlas  of  skin  dis- 
s  to  the  student  and  practitioner,  as  reliable  and  valuable  guides 
to  the  stud\-  (if  the  affections  treated  of,  and  shall  look  eagerly  for  the 
ceeding parts,  as  we  feel  certain  that  they  will  prove  very  service- 
able for  the  purpose  for  which  they  are  projected. 


: 


Mr. 

I 


D ARROW    &     CO., 

nAMM'Tii.Ki:-  am>  uoMn  <>r 

SURGICAL  INSTRUMENTS, 

1Q27    Broadwaj  , 

Bontli  Weal  Coroei  BOtta  Btiwt,  NEW-YORK. 

Manufacturers  of  Trusses,  Supporters,  Bandages,  Shouldcr-Eraces, 

Splints,  Spinal  Eraces,  Apparatus  for  Deformed 

Feet  end  Legs   etc.,  etc. 

11 1.  urn  or 

OBTHOPJEDIC    Al'I'l.iAN.is    Mini.    TO    OBOTi    AT    siloicr    mum  l. 

ALSO    ELASTIC    GOODS    MANUFACTURED 

e»S3£S3££i 

addi 


<& 


i 


Special  attention  li  called  t-> 
our  Improvi  ■! 

AIR-PUMP  AND  RECEIVER, 

Supplying  Condensed  Air  for  the 
Alomization  of  Liquids. 

Made  of  Burnished i  opperorS 

i.    i  .-~t.-.i  n t  < - 

i  nt  the  M 
Hosultal,  uml  l>y  Dr.  Clinton 
ii.  r,  U.J.  Asch.W  D..W.1     ' 
■ton,  Mi'..  Prof.  T.  <-■•  J!  ■ 
iiKiny  otbi 


\<-.^'  •    ■  •   '• 


8*3 


Dr.   11ui»«ihI-   P«t1    No    'i 

Kj  i  in    i'.  ■ 

i.i  .  1  Dtphthi  • 

-i.uiii  uml  Band  Balb  Aio- 

llll/i'l  W         1 

. 
|»mnn h-  Hlm.illi—  Ampii- 

tatlou  Randau   -■ 
Cllnlrnl  Tin  niioni<  '•    - 

d,   .it 

1)AK,„u  ■  a..:  .'<  m.-  un>B 

» -5tt« 

p..  •  ■         •'u'" 

,,       rnw'n   In.iir.iM-d   Bl«*l  fnatert   llcnt.r 

I    ,  KMbbr;     « -    I 

\,,    (   n  ih  I  on-.    I    i  "  •'!-      '  " 

•     .  SS -  - 

l"Bl«»on"  .       „„m„.i.nt  lad v  in  attendance  to  wait  on  lad. 

,         TbtuSH  r,  Bro  -v„,K. 


PHILIP  H.  SCHMIDT, 

(Twenty -five  years  with  Geo.  Tieman  &  Co.) 
Manufacturer  and  Importer  of 

SURGICAL  AND  ORTHOP/EDIC  INSTRUMENTS, 

TRUSSES,  SUPPORTERS, 

Elastic  Stockings,  Splints  and  Braces. 

Repairs  Promptly  Attended  to. 

1275  BROADWAY,  Cor.  34th  St., 

Over  Drug  Store,  NEW   YORK. 

Mrs.  Schmidt  will  be  in  attendance  to  wait  upon  Lady  Customers. 


P.H.S  6(7*57 


The  Canadian  Journal  of  Medical  Science 

*  A.  MONTHLY   REVIEW  OF 

British  and  Foreign  Medical  Science,  Criticism,  and  News, 

U.  OGDEN,  M.  D.,  EDITOR, 

R.  ZIMMERMAN,  M.  B.,  L.  R.  C.  P.  Lqndon,  107  Church  Street, 

Toronto,  Corresponding  Editor. 

SUBSCRIPTION  THREE  DOLLARS  PER  ANNUM. 

All  communications,  letters,  and  exchanges,  must  be  addressed  to  the  corresponding  editor.    • 


THE  STANDARD  ELECTRICAL  INSTRUMENTS 

FOR  MEDICAL  USE. 


MANUFACTURED    BY    THE 


Galvano-Fara&ic  Manufacturing  Company, 

OFFICE    AND  SALESROOMS, 

167  EAST  THIRTY-FOURTH  ST.,  NEW  YORK. 

-^■r«+«^w— 

SEND  FOR  ILLUSTRATED  CATALOGUE. 


W.  L  HYDE  &  CO., 

STEAM 

Book  and  Job 

PRINTERS, 

114  East  Fourteenth  Street, 
NEW    YORK. 


\  '.I.NCY  for  the  supply  of 

BOOKS  AND  PERIODICALS, 

.mil    Furnishing  of.    Libraries. 

Order*  foi    Binding  will   receive   prompt  at- 
tention. 

2  BOND  STREET, 

N  I  AV    Yi  IRK. 


ARCHIVES 


OF 


CLINICAL  SURGERY, 

EDITED   BY 

EDWARD  J.  BERMINGHAM,  M.  D. 


-♦•-♦— 


Subscription,  $4.00  per  annum.  Invariably  in  advance. 


This  is  a  monthly  periodical  devoted  to  surgery,  which  includes  all  its  special 
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